State Form 51766 (R2/ 1-07)

COMPLIANCE WITH STATEMENT OF BENEFITS “?! APR 17 2008 !
REAL ESTATE IMPROVEMENTS L]

Prescribed by the Department of Local Government Finance By

)

i
2008 paY 20 ©

FORM CF-1/ Real Property

This statement is being completed for real property that gualifies under the following Indiana Code (check one box):
[0 Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4)

[ Eligible vacant building (IC 8-1.1-12.1-4.8)
INSTRUCTIONS:

1. This form does not apply to properly located In a residentially distrassed area. (IC 6-1.1-12.1-2 (b))

. Property owners must file this form with the County Auditor and the Designating Body

Statement of Benefits (SB-1/ Real Properly).
. This form must accompany the initial deduction application that is filed with the County Auditor.

Body to show the extent to which there has been compliance with the Statement of Benefits. (iC 6-1.1-12.1-5.1)

. The updated form must be filed annually by May 15, or by the due dafe for the rea

where the project is located, whichever is later. (IC 6-1.1-12.1-5.1 (b})

2
3.
4. Property owners whose Statement of Benefits was approve
5
6

. With the approval of the Designating Body, compliance information for muliple projects may be consolidated on one (1) compliance form (CF-1/ Real Property).

SECTIONA1 TAXPAYER INFORMATICN
Name of taxpayer

PRIVACY NOTICE

The cost and any specific individual's
salary information is confidential; the
balance of tha filing is public record
per IC 6-1,1-12.1-5.1 {c} and (d).

for their review regarding the compiiance of the project with the

d after June 30, 1991, must file an updated form with the County Auditor and the focal Designating

{ property owner's personal property return that is filad in the township

Hitachi Cable Indiana, Inc.
Address of taxpayer (number and street, city, state, and ZIP cade)
5300 Grant Line Road, New Albany, IN 47150
Name of contact person Telephone number
Tim Mueller (812) 945-3011
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body ' Resolution number
Commeon Council of the City of New Albany 06-36
Location of proparty County DLGF taxing district number
5300 Grant Line Road Flovd 22005
Description of real property improvements: Estimated starting date {month, day, year)
Addition to current building (Pt A) for production of all Hybrid Electric Vehicle (HEV) 10/01/2006
latf Estimated compietion date {(month, day, year)
platforms
03/31/2007
0 O AND SA
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 445 494
Salaries 13,870,000.00 14.800,000.00
Number of employees retained 445 494
Salaries 13,870,000.00 14,800,000.00
Number of additional employees 100 50
Salaties 2,000,000.00 1,250,000.00
AND VA
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 9,700,000.00 2,425,000.00
Plus; Values of propased project 2,360,000.00 590,000.00
Lass: Values of any property baing replaced
Net values upon completion of project 12,060,000.00 3,015,000.00
ACTUAL COST ASSESSED VALUE
Values before project 9,700.000.00 2,425,000.00
Plus: Values of proposed project 2,360,000.00 590,000.00
Less: Values of any property baing replaced
Net values upon completion of project 12,060,000.00 3,015,000.00
A RTED AND RB PRO B A
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:
| hereby certify that lh? rapresentations in this statement are frue.
Titte Date signed (rmonth, day, year}
VP - Finance & Admin 04/16/2008

Signature of authorized rapresentatiﬁ ;:



OPTIONAL  FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1}

THAT WAS APPROVED AFTER JUNE 20, 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1)

1. This page doss not apply to a Statement of Benefits filad before July 1, 1981 thaf deduetion may not be terminated for a failure to comply with the Statement
of Benefiis.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Ifthe property cwner is found NOT to ba in substantial compliance, the designating body shall send the property owrier written notice. The notice must include
the reasons for the determination and the date, lime and place of a hearing to be conducted by the designating body. A copy of the notice will be sent to the
County Auditor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort fo
substantially comply with the Statement of Benefits.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately maif a certified copy of the resolution to; (1 ) the property owner and (2) the County Auditor.

We have reviewed the CF-1 and find that;
0] the property owner IS in substantial compliance

[ the property owner IS NOT in substantial compliance

L other {specily)

Reagons for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed {month, day, year)

Attested by: Designating body

If the property ownet is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing E] AM | Date of hearing (month, day, ysar) | Location of hearing

HEARING RESULTS {te be completed after the hearing)

[ Approved [} Denied (see instruction 5 above)
Reasans for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year}

Aftested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(s}]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner,




DIENCAEE RN

COMPLIANCE WITH STATEMENT OF BENEFITS {1 FORM CF-1/PP
PERSONAL PROPERTY APR 17 2008
State Form 51765 (R 7 1-06)
Prescribed by the Department of Local Government Finance By
—_—

INSTRUCTIONS: 1. Property owners whose Statement of Benefifs was approved must file this form with the local Designating Body to show the extent
to which there has been compliance with the Statement of Banefits. (IC 6-1.1-12.1-5.6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Vaiue between March 1, and May 15, of each
year, uniess a filing extension under IC 6-1.1-3.7 has been granted. A person wha obtains a filing extension must file between
March 1, and the extended due date of each year.

3. With the approval of the designating body, compfiance information for muitiple projects may be consolidated on one {1} compliance
{CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of faxpayer
Hitachi Cable Indiana, Inc.

Address of taxpayer (number and street, city, state, and ZIP code)
5300 Grant Line Road, New Albany, IN 47150

Name of contact person

Telephone riumber
Tim Mueller (812) 945-8011

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number
Common Council of tha City of New Albany 06-36
Location of property County DLGF taxing district number
5300 Grant Line Road Floyd 22005
Description of new manufacturing equipment, or hew research and development equipment, ar new information technology Estimated starting date {month, day, year}
equipment, or new logistical distribution equipment to be acquired. 10/01/2006
Equipment for new production lines for Hybrid Electric Vehicles (HEV) platforms: 384 DC Estimated completion date (month, day, year)
Cable, 319 BAS, 319 AHS2 FWD, 319 FWD and 319 AWD 08/01/2007
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON 58-1 ACTUAL
Current number of employees 445.00 494
Salaries 13,870,000.00 14,800,000.00
Number of employees retained 445.00 494
Salaries 13,870,000.00 ' 14.800,000.00
Number of additional employees 100.00 20
Salaries 2,000,000.00 500,000.00
MAEgB%ﬂENRITNG R & D EQUIPMENT 'E%%'I?’L%'l‘:’; IT EQUIPMENT
AS ESTIMATED ON SB-1 coST | ASSESSED | oogr | ASSESSED | cost | ASINDEC | cosT | ASSESSED
Values before project 26,000,000.00 | 6,500,000.0¢
Plus: Values of proposed project 2,400,000.00 |600,000.00
Less: Values of any property being replaced
Net values upon completion of project 26,460,000,00 | 7,100,000.00
AGTUAL cosT | ASSESSED | cost | ASIESSED | cost ASSESSED | cosT | ASSESSED
Values before project 26,000,000.00 | 6,500,000.00
Plus: Values of proposed project 2,400,000.00 | 600.000.00
Less: Values of any property being replaced
Net values upon completion of project 28,400,000.00 | 7,100,000.00

NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 (d}.
SECTION &

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYLR
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amount of hazardous wasta converted
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION

| hereby certify that the representations in this statement are true.

Signature of authorized representgtive Title Date signed {month, day, year)
T lts?1 E M VP - Finance & Admin 04/16/2008




OPTIONAL - FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPL IANCE WITH STATEMENT OF BLNEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 3G, 1991,

INSTRUCTIONS: (IC 6-1.1-12-5.9) ‘

1. This page doas not apply lo a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the Staternent
of Banefits.

2. Within forty-five (45} days after receipt of this form, the designating body may detsrmine whether or not the property awner has substantially complied with
the Statement of Benefits.

3, Ifthe property owner is found NOT to ba in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a nolice is mailed 1o a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefils.

5. If the designating body determines that the properly owner has NOT made reasonable effort to comply, then the designating body shall adopt a resoiution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the County Auditor;
and {3) the Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance
D the property owner IS NOT in substantial compliance
I:I other {specify)

Reasons for the determination {aftach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The fallowing date and
time has been set aside for the purpose of considering compliance.

Time of hearing D AM | Date of hearing (month, day, year) | Location of hearing

Clem

HEARING RESULTS (to e completed after the hearing)
E] Approved D Denied (see instruction § above)
Reasans for the determlination {aftach additional sheets if necessary)

Signature of autharized member Date signed {month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC §-1.1-12.1-5.9(e]]

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
Cireuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R / 1-06)

Prescribed by the Department of Local Govemment Finance

FORM CF-1/PP

INSTRUCTIONS: 1. Property owners whose Statement of SBenefits was approved must fila this form with the local Designating Body fo show the extent
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

2. This form must be filad with the Form 103-ERA Schedule of Deduction from Assessed Value between Merch 1, and May 15, of each
year, unlass a filing extension under IC 6-1.1-3.7 has been granted. A person who oblains & filing extension must file between
March 1, and the extended due date of seach year.

3. With the approval of the designating body, compliance information for multiple projects may be consofidated on one (1) compliance
(CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer
Hitachi Cable Indiana, Inc.

Address of taxpayer (number and street, city, state, and ZIP code)
5300 Grant Line Road, New Albany, IN 47150

Name of contact person Telephane number
Tim Musiler {812) 9459011
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resclution number
Common Council of the City of New Albany 05-46
Location of property County DLGF taxing district number
5300 Grant Line Road Floyd 22005
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated starting date {month, day, year}
equipment, or new logistical distribution equipment to be acquired. 12/01/2005
New production area for new product - ABS sensors Estimated completion date (month, day, year)
02/01/20086

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 487.00 494
Salaries 16,035,000.00 14,800,000.00
Number of employees retained 437.00 494
Salaries 16,035,000.00 14,800,000.00
Number of additional employees 40,00 40
Salaries 1,000,000.00 1,000,000.00
SEFCTION 4 COST AND VALUES
MAE&FJ%%T&IE_NG R & D EQUIPMENT IE%%IISP‘EA%‘IASI; IT EQUIPMENT
AS ESTIMATED ON $B-1 cosT | ASSESSED | pogp | ABSESSED | cost | ASSERREC | cosT | ASSESSED
Values before project 25,400,000.00 | 6,350,000.00
Plus: Values of proposed project 2,500,000.00 | 625,000.00
Less: Values of any property being replaced
Net values upon completion of project 27.800,000.00 | 8,975,000.00
ACTUAL cosT | ASSESSED | cogT | ASSESSED | cost | ASEESHED | cost | ASERSIED
Values before project 25,400,000.00 | 6,350,000.00
Plus: Values of proposed project 2,581,000.00 | 647,750.00
Less: Values of any property being replaced
Net values upon completion of project 27,591,000.00 | 6,897,750.00
NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.8 (d).
O A D AND O R B P D B PAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid wastae converted
Amount of hazardous waste converted
QOther benefits:

SECTION G TAXPAYER CCRTIFICATION

| hereby certify that the representations in this statement are frue.

Signatu%arlzed represantative Title Date signed (month, day, year}
[ lans74 L. W VP - Finance & Admin 04/16/2008




OPTIONAL  FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THL COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30. 1991,

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. This page does not apply fo a Statement of Benefits filed befora July 1, 1997 that deduction may not be terminated for a failura to comply with the Statement
of Benefils.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the detarmination and the date, time and place of a hearing to be conducted by the designating body. If a notice is mailed to a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shail determine whether or not the property owner has made reasonabie effort to
substantially comply with the Statement of Benefits.

5, If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the County Auditor;
and (3} the Township Assessor.

Wae have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance
I:I the property owner IS NOT in substantial compliance
D other (specify)

Reasans for the determination (aftach additional sheets if necessary}

Signature of authorized membaer Date signed (month, day, year)

Attested by. Dasignating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing [_'J AM | Date of hearing {month, day, year) | Location of hearing

Clem

HEARING RESULTS (to he complceted after the hearing)

[] Approved [ penied (sse instruction 5 above)
Reasons for the determination (attach additiona! sheets if necessary)

Signature of authorized member Date slgned (month, day, year)

Attested bDy: Designating bady

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(a)]

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




JECE T ER

I FORM CF-1/PP
APR 17 2003

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R / 1-06)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file thi 1
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-8.6}

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between March 1, and May 15, of each

year, uniess a filing extension under IC 6-1.1-3.7 has been granted. A person who obtaing a flling extension must file between
March 1, and the extended due data of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compliance
{CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of 1axpayer
Hitachi Cable Indiana, Inc.

Address of taxpayer (number and street, city, state, and ZIP code)
5300 Grant Line Road, New Albany, IN 47150

Name of contact persen

ly to show the extent

Telephena number

Tim Mueller (812) 945-8011
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of deslgnating body Resolution number
Common Council of the City of New Albany 05-47
Location of property County DLGF taxing district number
5300 Grant Line Road Floyd 22005
Description of new manufacturing equipment, or new research and development egquipment, or new information technology Estimated starting date (month, day, year)
equipment, or new loglstical distribution equipment to be acquired. 12/01/2005
New production area for new product - Hybrid Electric Vehicles (GMT900)  Estmated completion date (month, dy, year)
06/01/2008

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current number of employees 487.00 404
Salaries 16,035,000.00 14,800,000.00
Number of employees retained 487.00 494
Salaries 16,035,000.00 14,800,000.00
Number of additional employees 15.00 30
Salaries 276,000.00 750,000.00
nggﬂﬁ,ﬂgﬁm R & D EQUIPMENT lﬁﬁ'ﬁgﬁ IT EQUIPMENT
AS ESTIMATED ON 8B-1 cosT | ASSESSED | cogr ASSESSD | cosT ASSESSED | cosT | ASSESSED
Values before project 25,400,000.00 | 8,350,000.00
Plus: Values of proposed project 2,000,000.00 ] 500,000.00
Less: Values of any property baing replaced
Net values upon completion of project 27,400,000.00 | 6,850,000.00
ACTUAL cosT | ASSESSED | cost ASSESSED | cosT | ASSESSED | cost ASSESSED
Values before project 25,400,000.00 | 6,350,000.00
Plus: Values of proposed project 2,000,000.00 | 500,000.00
Less: Values of any property being replaced
Net values upon completion of projact 27,400,000.00 | 6,850,000.00
NOTE: The COST of the property is confidential pursuant to iC 6-1.1-12.1-56.6 {d).
f RTED A R B P DB AXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted
Amount of hazardous waste converted
Other banefits:

SECTION G TAXPAYER CERTIFICATION

| hereby certify that the representations in this statement are true.

Signature of authorized representajive Title Date signed (month, day. year}

7 L. VP - Finance & Admin 04/16/2008




OPTIONA! FOR USE BY A DESIGNATING BONY WHO ELECTS TO REVICW THE COMPIJANCE WITH STATEMENT OF BENET TS {(FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12.5.9)

1. This page doss not apply to a Statement of Benefits filad before July 1, 1981; that deduction may not be terminated for a failure to comply with the Statement
of Benefits.

2. Within forty-five (45) days afier recelpt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Staterment of Benefils.

3. ifthe property owner is found NOT fo be in substantial compliance, the designating body shall sand the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing fo be conductad by the designating body. If a notice is mailed to a proparty owner,
a copy of the wnitten notice wiil be sent to the Township Assessor and the County Auditor.

4, Based on the information presented at the hearing, the designating body shall defermine whether or not the property owner has made reasonabie effort to
substantially comply with the Staternent of Benefits.

5, If the designating body determines that the property owner has NOT made reasonable effort fo comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail @ certified copy of the resolution to: (1) the property owner; (2) the County Auditor;
and (3} the Township Assessor.

Woa have reviewed the CF-1 and find that:
D the proparty owner IS in substantial compliance

D the property owner IS NOT in substantial compliance
D other (specify)

Reasons for the determination (attach additional sheets if necessary}

Signature of authorized member Date signed (month, day, year)

Attested by: Designating bady

If the property owner is found nat to be In substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing [ am Date of hearing (month, day, year) | Location of hearing

Oem

HEARING RESULTS (to be comploted after tive hearing)

E] Approved I:l Denied {ses instruction 5 above)
Reasons for the determination (attach additionsl sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC §-1.1-12.1-5.9(e}]

A property ownar whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




YEGETER
APR 17 7008

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R / 1-06)

Prescribed by the Department of Local Govemment Finance

FORM CF-1/PP

INSTRUCTIONS: 1. Properly owners whose Statement of Benafits was approved must file this form with the loca,
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.8)

2. This form must be filed with the Form 103-ERA Scheduis of Deduction from Assessed Value between March 1, and May 15, of sach
year, uniess a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension rmust file between
March 1, and the extended due date of each ysar.

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compliance
{CF-1).

SECTION TAXPAYER INFORMATION

Name of taxpayer
Hitachi Cable Indiana, Inc.

Address of taxpayer (number and streel, city, state, and ZIP code}
5300 Grant Line Road, New Albany, IN 47150

Name of contact person

ting Body to show the extent

Telephone number
Tim Mueller (812) 945-6011

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number
Common Council of the City of New Albany 07-26
Location of property County DLGF taxing district number
5300 Grant Line Road Floyd 22005
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated starting date {month, day, year)
equipment, or new lagistical distribution equipfnent to be acquired, 06/15/2007
Lab equipment to establish testing lab for Hybrid Electric Vehicles (HEV) platforms  [Estimated completion date (month, day, year)
. 12/15/2007
AND AL AR
EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current number of employees 435.00 494
Salaries 14,164,000.00 14,800,000.00
Number of employees retained 435.00 494
Salaries 14,164,000.60 14,800,000.00
Number of additional employees 3.00 3
Salaries 180,000.00 160,000.00
SECTION 4 COS5T AND VALUFS
MEgEmRITNG R & D EQUIPMENT '.';%‘ﬂ'ﬂ,%'ﬁ-}r IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT | ASSESSED | oogr | ASSESSED | cost | ASIELEC | cosT | ASSESSED
Values before project 31,000,000.00 | 7,750.000.00
Plus: Values of proposed project 2,769,000.00 | §92,250.00
Less: Values of any property being replaced
Net values upon completion of project 33,769,000.00 | 8,442,250.00
ACTUAL cosT | ASSESSED | cogr | ASSESSED ) cost | ASBEGSED | cost | ASSRSRED
Values before project 31,000,000.00 | 7,750,000.00
Plus; Values of proposed project 2,769,000.00 | 692,250.00
Less: Values of any property being replaced
Net values upon completion of project 33,769,000.00 | 8,442,250.00
NOTE: The COST of the property is confidential pursuant to IG 6-1.1-12.1-5.6 (d).
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 5B-1 ACTUAL

Amount of solid waste converted
Amount of hazardous waste converied
Other benefits:

SECTION & TAXPAYER CERTIFICATION

| heraby certify that the representations in this statement are true.

Signature of authorized represantative Title Date signed {month, day, year)
Tlwett /. M VP - Finance & Admin 04/16/2008




OPTIONAL - FOR USE BY A DESIGNATING BODY WHQ FLECTS TO REVIEW THE COMPLIANCC WITH STATEMENT OF BENFFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30. 1991,

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. This page does not apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the Statement
of Benefits.

2. Within forty-five (45) days after raceipt of this form, the designating body may determine whether or not the properfy owner has substantiaily compiied with
the Statement of Benefits.

3. If the property owner is found NOT to be in substantial compliance, the designating bady shalf send the property cwner written notice. The notice must include
the reasons for the determination and the date, time and place of & hearing to be conducted by the designating body. If a notice is maited to a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shell determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5. iIf the designaling body determines that the properly owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the County Auditor;
and (3) the Township Assessor.

We have reviewad the CF-1 and find that:
E] the property owner IS in substantial compliance
|:| the property owner IS NOT in substantial compliance
D other (specify)

Reasons for the determination (attach additional sheels if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing D AM | Date of hearing (month, day, year) Location of hearing

Jem

HEARING RESULTS {to be completed after the hearing)

[:I Approved D Denied {see instruction § above)
Reasons for the determination {attach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

APPEAL RIGHTS {IC 6-1.1-12,1-5.9{a}]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a band conditioned to pay the costs of the appeal If the appeal is determined against the property owner.
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS ' P
Stale Form 51756 (R / 1-06)

Prescribed by the Department of Local Government Finance

3

!')-:

VAT 15 208

308

FORM CF-1/RE

" PRIVACY NOTICE

The cost and any specific Individual's
salary information is confidential; the

=== NISTRECTIONS: )
1 This form does not apply to property Jocated in a residentlally distressed area. (IC 6-1.1-12. 1-2(b})

sAIEhce of tha NIifg s pablicrecord ™~
pur:as-m—1mg+

%

2. Property owners must file this form with the County Auditor and fhe Designating Body for their review regarding the compliance of the praject with the *

Staterment of Bensfits ($8-1).

3. This form must accompany the initial deduction app.'ica'ﬁon that is filed with the County Auditor.

4. -Properly owners whose Statemen! of Benefils was approved after June 30, 1991, must file an updated form witr the County Auditor and the local
Designating Body fo show the extent to which thers has baen compliance with the Statement of Benefits, (IC 6-1,1-12.1-5.1)

5. The updated form must be filed annually by May 15, or by the dus date for tha real property owner's personal propeity return that is fled in tha township

where the project is located, whichever is later. (IC 6-1.1-12.1-8.1 (b))
6. With the approval of the Designating Body, compliance information for multiple projects may be consalidated ©

SECTION 1 TAXPAYER INFORMATION

Nama of taxpaysr

| (LARK  Foons IVC (American Beveroge plarfehrs)

n one (1) compliance form (CF-1/RE).

Address of taxpayer (number and sires!, ¢ity, state, and ZIP cods)

S/ Proaress Beulevond . Mew Albany, iN 4750

Name of contact persdr
= -
lhrk ,
LOCATION AND DESCRIPTION OF PROPERTY

ommon

Telephene numbar

($/2) G =322 7

Resolution number

RaZ- 14

homn S 15
YC’O‘mez/ of e ﬂ;'fzf ot ftfé'fé) 4/%)&}‘1;/
Localion of property

DLGF taxing disl ? number

MNew

bant/

SECTION 2
Nama_of designating bod
. County
710 Drvgress_Boyleunrd, Alew Alpany | Floya
Deseription of real p perty improvements: OO 8 _ LHFTDO _ r_,,

Estimated slarting date {maﬁ!h, day, year)

2/22/98
. . —_ . 1. [ Estimated completion date (month, day, yaar)
SI' v 1R Addition 4o Exish Facilities #182500 5/321/9%
» VPLEC AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON 5B-1 ACTUAL

Current number of employges } R <%

Salaries ' L6, LHJ‘? . (0075.{94{09
Nurmnber of employees retained k) 2 3;

Salaries ' P 405 Y40 ! I'i'nq
Number of additional employees v = (pSs

Salaries 75, 000 5 9\35 2LO
SECTION 4 COST AND VALUES '

et

| hereby certify that the representaticns in this statement are true,

COST AND VALUES ‘ REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST _ ASSESSED,VALUE
Values before praject Hil oo /37, 200
Plus: Vaiues of propesed profect 182,500 o, B30
Less: Vatues of any property being replaced — -
Net values upon completion of project 5917[; [0 /9%, 030
ACTUAL COST ASSESSED VALUE
Values before project 3!, 590 /2D, 530
Pius: Values of proposad project [5l, TR0 5;2; 240
Less: Values of any property being replaced - —
Net values upon completion ef project 5/, 310 172,770
0 f 0 R B AND O R B PRO D B AXPA R
WASTE CONVERTER AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Arnount of hazardous waste converted
Other benefits:
p——— ATIO

Signature of ?Jlthorized represenlatlvz 2

Title

cEO -

Date signed [monih, day, year)

v 0545768

McCAULEY, NICOLAS & COMPANY, LLG, CPA
35-0926199 47130, 47250




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: {IC 6-1.1-12-5.1}

1. This page does not apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the Statement
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating bady may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner is found NOT to be in substantial compiiance, the designating body shall send the property owner written nolice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the nofice will be sent to the
Couty Auditor.

4. Based on the information presented at the hearing, the designating body shall determing whether or nol the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.
8. If the designating body determines that the property awner has NOT made reasonable effort to comply, then the designating body shalf adopt a resolution

terminating the deduction. The designating body shall immediately mail a certified copy of the resolution fo: {1) the property owner and {2} the County Auditor.

We have reviewed the CF-1 and find that;
D the property owner IS in substantial compliance
D the property owner IS NOT in substantial compliance

D other (specify)

Reasons for the determination (attach additionel sheets if necessary)

Signature of authorized member Data signed (month, day, year)

Attested by: Dasignating body

If the property owner is found not o be in substantiat compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing D AM | Date of hearing (month, day, year} | Location of hearing

HEARING RESULTS (to be completed after the hearing)

D Approved ] Denied (soe instruction 5 above)
Reasons for the determination (attach additional sheets if necessary)

&

Signatura of authorized member Date signed {month, day, yaar)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{e]]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditiened to pay the costs of the appeal if the appeal is delermined against the property owner.
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- “‘.;}MPL]ANCE WITH STATEMENT OF BENEFITS
=AL ESTATE IMPROVEMENTS .

State Forr 51766 (R / 1-08)

Prescribed by the Depariment of Local Government Finance

LAY 15 2008 “ORM CF-1/ RE

E .
{g‘;-? . o PRIVACY NOTICE
‘“3 - ‘ = %““”‘_“"’_"“ = | The cost and any specilic individual's

EL rtratiorris confidential the=
balanca-eithe-filing-ispublicrecortdmlm

e

INSTRUCTIONS: per iC 8-1.1-12.1-5.1 (¢} and (d).

This form does nol apply to propery located in a residentiaily distrésséd area. (1C 6-1.1-12.1-2 (b))

1.
%
2. Property owners must file this form with the Counly Auditor and the Designating Body for their review regarding the compliancs of the project with the *
Statement of Benafits (S8-1).
3 This form must accompany the inftal deduction app!r‘ca.ﬁon that is filed with the County Auditor.
4, Property owners whose Statement of Benefits was épproved after Jurie 30, 15897 ,' must file an updated form witf; the County Auditor and the focal
Designating Body to show the extent ta which there has been compliance with the Statement of Beneflts. (IC 6-1.7-12.1-5.7)
5. The updatad form must be filed annually by May 15, or by the due date for the real properfy owner's parsonal p_raperty' retum that is filed in the township

where the project is located, whichever is

Tater. (IC 6-1.1-12.1-5.1 (b))

. SECTIONT

With the approval of the Designating Bady, compfiance information for muitiple profects may be ‘consqfidated_ on ong (1)
e ot TAXPAYERINFORMANON -t

campliance form (CF-1/RE}.

Nama of laxpajer . l A . R s
CLAPK ToanS ML f/ FEHES £ Beverosf f’ﬁtﬂu’fffﬁ'ﬁrS)
Address of laxpayer {number and strasl, cily, stals, and ZIF cods) PyrE T ep -
S/ Prearess Boulevard | (/€ 7 Hhany, I8, 4750
Mame of contact persc‘mJ ; ; Telephone number
¥ -
Thoma S B L& _ (9/2.) G474 -323 ¢
- SECTIONZ .- - e oo LOCATION AND DESCRIPTION OF PROPERTY. - - e ] B St
Namg of designating body . ' Resolution number
. ‘f} Sy Iy £ p . A g "y )
Smen L ounct | ot e &ﬁ/ o Aew Albany £00-09
Location of property ’ IE County 7 7 Di.GF taxing district pumber
" 7 ! oad sy AL v o ¥ e
| J/0 DynGresS 50y e LR, Ajo) Apdinyg e fotd Y Wew Hibaily
i s Estimated starting date (mohth, day, year)

7

Description of reat pedpecty improvements:
O0%— 4170013 /2/15/99
L. 1 . ' . . Estimated completion date (month, day, year)
Ko hab lintren of Busldirg & Baf'/ft/!&p Anne Y. 571100
- SECTION3 T S pam) OVEES AND SALARIESS s e e
o — EMPLOYEES AND-SALARIES AS ESTIMATED.ON SBA ... ACTUAL

Current number of emplay=es 5 ¥
Salaries /395 A5 . lo D75, bols
Number of employeses retained ' _’:glg 55’
Salaries 1398 025 ' [, 395,035
Number of additional employees i 53 ‘
Salaries 1.7 2805

. SECTION4 .« . .~ oo ao GOSTANDVALUES. .0 o L

S5 cOST AND VALUES ' REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON §8-1 . COST - ASSESSED VALUE

" values befora project ) 219420
Plus: Values of proposed project A59000 .5’/:,’, 325 o
Less: Values of any property being replaced — -
Net values upon completion of project [, A D33 2O S 745
ACTUAL COST ASSESSED VALUE
Values before projest g58 233 3/ 9, SO
Plus: Values of proposed project 20,531 Jo 22
Less: Values of any property beiﬁg rep'iaced —" —
Net values upan completion of project L. [fi o Li KT S5

. SECTIONS R WASTE CONVERTED AND.OT'HE RENEEITS PROMISED BY Lo

: WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 58-1 ACTUAL
Ameount of solid waste converted ' '
Amount of hazardous waste converted

Other benefits:
- SECTIONG -

. TAXPAYER CERTIFICATION -
| hereby bertify that the representations in this statemegt are true.

Signature of authorzed representative ' Title . Date signed (month, day, year)
. e
v v CFD v 05/157 6
— [ L4

McCAULEY,
35-0926199

NICOLAS & COMPANY, LLC, CPA
471390, 472580



OPTIONAL: ‘FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORN CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1}
s not apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terrninated for a failure to comply with the Statement

1. This page doe
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Staterment of Benefits.

3. If the property owner is found NOT fo be in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the notice will be sent to the
Couty Audifor.

4. Based on the information presented al the hearing, the designating body shail delerming whether or nol the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5. If the designating bedy determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The dasignating body shall immediately mail a certified copy of the resolution fo: (1) the property owner and (2) the County Auditor.

Woe have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

D the properly owner IS NOT in substantial compliance

D other [specify)

Reasons for the determination (atfach additional sheels if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

1f the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Location of hearing

Time of hearing D AM | Date of hearing {monith, day, year)

HEARING RESULTS (to be completed after the hearing)
D Approved [ penied {see instruction 5 above}

Reasons for the determination (attach additional sheets if necessary}

Signature of authorized member Date slgnad {month, day, year) K

Atlesied by: Designating body

APPEAL RIGHTS {IC 6-1.1-12.1-5.8(e}]

A property owner whose deduction is denied by the designating body may appeal the designating body’s decislon by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




C A NS \:— cods

RO 2Ol

COMPLIANGE WITH STATEMENT OF BENEFITS C MAY 1o 2000 :
REAL ESTATE IMPROVEMENTS ' (L K /0y FORMCF-/RE
State Form 51758 (R / 1-06) ' :
Prescribed by the Department of Local Government Finance 3 B\/U% = FLRIZAC.Y NOFTICE
B o o o - TS ===~ "Theeost and any specific individual's

salary-infosmalion-is-confidential; the-|-- -
=41}

INSTRUCTIONS:
1.

Property owners must fije this form with the Counfy Auditor a
Statement of Benefits {$B-1).

2.

‘Property owners whose Statement of Benefits was approved

where the project is located, whichever is later. (iC 6-1.1-12.
6.
. SECTION 1"

This farm must accompany the initial deduction applicétfon that is filed with the Coul

nd the

after June 30, 1 991,' must file an upda

Designating Body to show the extent to which thers has been compliance with the Statement of Benefits. (IC 8-1.1-12.1-5.1)

1-5.1 ()

ity Auditor

This form does not apply to property located in a residentially distréssad area. (IC 6-1.1-12.1-2 (b))

Designating Body for their review regarding the compliance of the project with the

with the approval of the Designating Body, compliance information for multipie profjects may be consolidated on ang (1) compliance form (CF-1/RE}.

L TAXPAYER INFORWMATION -

halance of th ]';ug is public record
per IC 6-1.1-12.1-5.1 [c) and d).

B3

ted form with the County Auditor and the local

The updated form must be filed annually by May 15, or by the due date for the real properfy owner's personal property retum that is filed in the township

Namae of taxpayer p ;
~ o s b e ” . 3 - ek -
TiAp K FoanS (NC [ American Beveroge M besrs )
Address of taxpayer (number end strasl, city, stala, and ZIP code} . T
o 7 i AL PSRN ¥ Lo
S/0 Viearess Bouleverd | peud Alpand, (0 57 02 !

Mame of conlact persdri

; .= T2
HoHYI S L
"SECTION 2. g

o
i

LOCATIL

ON AND DESCRIPTION OF ROFERTY s

Telephone number .
(§/2) G =3

7

2x/

Resalution number

Name of designaling body . . _ - . . . )
o Councs | of He [y of Abw Albany £oa-01
Location of property ’ / ;o ﬁ ) i County F P DLGF taxing dis};i:‘:fi umber
TI0 DrnGre 55 _FJGU Loy, AJELS ‘{‘f‘!}{a 14 + fosid Mew /—ﬁg 247y
i ! Esfimated starting date {moﬁth, day, year)

Description of real pdperty improvemeants:

B

SN

POF 700 =17 s/22/o]
) , ! Y Estimated complation date (month, day, year]
New :',;f Add itron b, 60D 54 +7- //psor "

B EMRLOYEES AND SALARIES . AS ESI‘M&T.ED.QH_SB;’L- e AGTUAL
Current number of employees ' 50 . 5
Salaries 2. 500,000, o, 075:, [ele?
Mumber of employses retained =1 1 5D
Salaries ‘ 2, 500, OG0 o, U0, ot
Number of additionai employees 471 3R
Salaries 20 500 3,575 Ll

. EGTION4 '

~ COST AND VALUES

REAL ESTATE IMPROVEMENTS

SECTION S

WASTE CONVERTED AND OTHER BENEFITS |

L0  COST AND VALUES
AS ESTIMATED ON 58-1 . COST ASSESSED VALUE
" Values before project 25, (4.2 7580, ARO
Plus: Values of proposed project 49/,,7, 260 S5 35D
Less: Values of any property being replaced — —
Net values upan completion of project ) 77 /43 275 710
ACTUAL cosT ASSESSED VALUE
Values before project 2L IS Z00, HolD
Plus: Values of proposed project of A 2 /27 s 7 TS
Less: Values of any property beirﬂ'g replaced —_— i
Net values upon completion of project o 23 of L O, 1T
' WASTE CO! '

AS ESTIMATED ON SB-1

ACTUAL

Amcunt of solid waste converted

Amount of hazardous wasle converted

Other benefits:

AXPA =

* 0
[ hereby i:erfify that the representations in this statement are rue.

Sig

STy

Cate signed (month, day, year)

85//3708
7 7

Title

v CFO

ey

MeCAULEY, NICOLAS & COMPANY, LLC, CPA

25.AAZR100Q AT42Nn ATIRN



OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1}

1. This page does nol apply to a Statement of Benefits filsd before July 1, 1991, that deduction may not be terminated for a fallure to comply with the Stafement
of Benefits.

2. Within forty-five (45} days after receipt of this form, the designating body may determine whether or ot the properly owner has substentially complied with
the Statement of Benefils.

3. If the property owner js found NOT lo be in substantial compliance, the designating body shall send the property cwner wiitten notice. The notice must inciude
the reasons for the determination and the daie, time and place of a hearing fo be conducted by the designating body. A copy of the notice will be sent to the
Couty Auditor,

4. Based on the information presented at the hearing, the designating body shall determine whether or not the properly owner has made reasonable affort to
substantially comply with the Statement of Benefits.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The desigrating body shall immediately mail a certified copy of the resolution to: (1) the property owner and (2) the County Auditor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

I:I the property owner IS NOT in substantial compliance

D other (specify)

Reasons for the determination (attach edditions! sheets if necessary)

Signatura of authorized member Date signed (month, day, year)

Aftested by: Dasignating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Location of hearing

Time of hearing D AM | Date of hearing {month, day, year)

HEARING RESULTS (to be completed after the hearing)

|:| Approved ] penied (see instruction § above)
Reasons for the determination (aftach additional sheels if necessary)

Signature of authorized membar Date signed (month, day, year)

Attested by: Designaling body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{e)]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




PERSONAL PROPERTY

State Form 51765 (R £ 1-06}

Prescrbed by the Department of Local Governmerit Finance

3/ /‘?*Eﬁ'xéf‘“f—*‘

WAY 13 o008 oo
i A7 15 2008 F{/
FORM |CF-1 /PP

i

]

INSTRUCTIONS: 1. Property owners whose Statement of Banefits was approved must file this form with the local Designating Body to shaw the exfent
{o which there has been compliance with the Statement of Benefits, {IC 6-1.1-12. 1-5.6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between March 1, and May 15, of each
year, unless a filing extansion under IC 6-1.1-3.7 has been granted. A person who obfains a filing extension must file betwaen
March 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compiiance

(GF-1).

- SECTION 1.

Mame of taxpayer
Clark Foods, Inc. (American Beverage Marketers)

e st TAXPAYER INFORMARON

Address of taxpayer {number and street, city, state, and ZIP cods)

495 Industrial Bivd, New Albany, IN 47150

EMPLOYEES AND SALARIES

Name of contact person Telephone number
Thomas B. Clark (812) 944-3231
T SECTIONZ. ... .. . -+ LOCATION AND DESCRIPTION OF PROPERTY ™ - . R
Name of designating body Resoclution number
Common Councit of the City of New Albany R 99-02
Lacation of property County DLGF taxing district number
495 Industrial Blvd, New Albany, IN 47150 Floyd New Albany
Description of new manufaciuring equipment, or new research and development aquipment, or new information technology Estimated starting date {mornth, day, year)
equipment, ar new logistical distribution equipment to be acquired. 11/25/1908
New Botﬂmg System $508,098 Estimated complefion date (month, day, year)
03/31/1959
.. BECTION 3. -~ EMPLOYEES AND SALARIES )

AS ESTIMATED ON SB-1

ACTUAL
Current number of employees 27.00 88
Salaries 1,065,380,00 8,075,869.00
Number of employees retained 27.00 27
Salarles 1,085,380.00 1,065,380.00
Number of additional employees 8.00 81
Salaries 160,00G.00 5,010,289.00

.-SECTION4 - - : .
MANUFACTURING LOGIST DIST IT EQUIPM
EQUIPMENT R &D EQUIPMENT EQUIPMENT QUIPMENT
- ASSESSED ASSESSED ASSESSED ASSESS
AS ESTIMATED ON 5B-1 cOsT VALUE COST VALUE cosT VALUE cosT VALUEED
Values hefore project .| 923,292.00 | 105,780.00
Plus: Values of proposed project 511,840.00 | £8,250.00
Less; Values of any property being replaced
Net values upon completion of project 1,435,132.00 | 174,030.00
ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL cosTt VALUE cost VALUE cosy VALUE COST VALUE
Values before project 853,562.00 | 3,451,585.00 :
Plus: Values of proposed project 508,098.00 411,370.0Q
Less: Values of any property being replaced
Net vaiues upon completion of profect 1,362,060.00 | 752,955.00

: SECTIONS - -

NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.8 (d).

-+ -\WASTE CONVERTED AND OTHER BENEFITS PROMISED BY
WASTE CONVERTED AND OTHER BENEFITS

HE TAXPAYER L S
AS ESTIMATED ON 5B-1 ACTUAL

Amaunt of solid wasta converted

Amount of hazardous waste converiad

Qther benefits:

' SECTIONG '

o lvale: TRKPAYER CERTIFICATION -
| hersby certify that the representations in this statement are true.

jgnaﬁ‘rxf authorized m%ti@ [

v afo

- Dal slgnedfnonf day, year)
f o518 7 o8

McCAULEY, NICOLAS & COMPANY, LLC, CPA
47130, 47250

35-0926199




* QPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH ENT OF BENEFITS (FORM CF-1) .

THAT WAS APPROVED AFTER JUNE 30, 199

INSTRUCTIONS: (IC 8-1.1-12-5.9)

1. This page does nof apply to a Statement of Benefits fited before July 1, 1981, that deduction may not be terminated for a fajiure to comply with the Statement
of Benefifs.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

4. Ifthe property owner is found NOT fo be in substantial compliance, the designating body shafl send the property owner wrilten notice. The nofice must include
ihe reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a notice /s maifed to a property owner,
a copy of the writien notice will be sent to the Township Assessor and the Counfy Auditar.

4. Based on lhe information presented at the hearing, the designating body shal! datarrhine whether or not the property owner has made reasonable sifort fo
subslantially comply with the Statement of Bensfils.

5. If the dasignating body defermines that the property owner has NOT mads reasonable effort fo comply, then the designaling body shall adopt a resolution
terminating the deduction, The designating body shall immediately mail a certified copy of the resolution fo: (1) the property owner; (2) the County Auditor;
and (3) the Township Assessor.

We have reviewed the CF-1 and find that:
I:] the property owner IS in substantial compliance
|__—] the property cwner IS NOT in substantial compllance

D other (specffy)

Reasons for the determination (attach additional shests if necessary)

Signature of authorized hember Date signed (month, day, year)

Attested by: Desighating bedy

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The fellowing date and
time has been set aside for the purpose of considering compliance.

Time of hearing D Al | Date of hearing {manth, day, year] Location of hearing

CFeM

TS {to be completed after the hearing) -
I:I Approved D Denled (see instruction 5 above)

Reasons for tha determination (attach additional sheets if necessary)

Signature of authorized mamber Data signed {month, day, yeer)

Attested byt Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]

A property owner whose dedustion is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuil or Superior Court tagether with a bond conditioned to pay the costs of the appeat if the appeal is determined against the praperty owner.




o NI ~ mfc
COMPLIANCE WITH STATEMENT OF BENEFITS Sl WAL 15 2003 omm: cr4 1 PP
PERSONAL PROPERTY z2{1{0% il
State Form 51785 (R / 1-08) o e By !
Prescribed by the Departmant of Lecal Government Finance T I =

INSTRUCTIONS: 1. Property owners whose Staterment of Benefits was approved must file this form with the local Designating Body fo show the extent
to which there has been compliance with the Statement of Benafits. (IC 6-1. 1-12.1-5.6)
3. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value batween March 1, and May 15, of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted, A person who oblains a filing extension must file befween
Mareh 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consoiidated on cne (1) compliance
(CF-1}. '

v SECTIONT -~ RIS TAXPAYERINFORMA'I’(ON B
MName of taxpayer '
Clark Foods, Inc. (American Beverage Marketers)
Address of taxpayer (number and streef, city, state, and ZIP cotla)
495 Industrial Blvd, New Albany, IN 47150
Mame of contact person Telephone number
Thomas B. Clark {812) 944-321
SECTION 2 s i ... . .- LOCATION AND DESCRIETION OF PROPERTY C
MName of designating hody Resolution number
Common Council of the City of New Albany R 00-09
Location of propenty County DLGF taxing diskrict number
405 Industrial Blvd, New Albany, [N 47150 ' Floyd New Albany
Description of new manufacturing equipment, or new resaarch and development equipment, ar new information technology Estimated starting date (month, day, year)
aquipment, or new logistical distribution equipment to be acquired. 12/15/1999
Installation of New Manufacturing Equipment $315,892 Estimatad completion date (month, day, year)
(5/01/2000
0 0 iy SALA
. EMPLOYEES AND SALARIES . AS ESTIMATED ON 5B-1 ACTUAL
Current number of employees 35.00 EL
Salaries 1,398,025.00 8,075,669.00
Number of employees retained 35,00 a5
Salaries 1,368,025.00 1,388,025.00
Number of addifional employees 8.00 53
Salaries 1,728,025.00 4,677,644.00
0] i ™) AND A
mggﬂﬁﬂféﬁm R & D EQUIPMENT IE%%IIS';H!JEETT IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT | ASSESSED | cogr | AVETECL  cosT ASSESSED | cosT | ASSESSED
Values before project 1,467,847.00 } 175,135.00
Plus; Values of proposed project 813,334.00 | 108,435.00
Less: Values of any property being replaced
Met values upon completion of project 2,281,281.00 | 283,570.00
ACTUAL cOST ASSESSED | ost ASSESSED cosT | ASSESSED cosT | ASSESSED
Values before project 1,467,947.00 | S87,179.00
Plus: Values of proposed project 315,822.00 314,763.00
Less: Values of any property being raplaced
Net values upon completion of project 1,783,838.00 | 901,842.00
NOTE: The COST of the praperty is confidential purstant to |C 6-1.1-12.1-5.6 (d).
"~ SECTIONS ! ~ WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER :
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amoaunt of solid waste converted
Amgount of hazardous waste converted
Other benefits:
o SECTIONG 0 - e 0D e “TAXPAYER CERTIFICATION - :
| hereby certify that the represanitations in this statement are true, N
Signature of authorized representati Tille - Datg signed (month, dag; year)
v dS U el VaRUzo Vo5 [1s ok

McCAULEY, NICOLAS & COMPANY, LLC, CPA
35-0826199 47130. 47950



*. OPTIONAL:: FOR USE BY A DESIGNATING BORY.WHOE

WHO ELECTS 7O REVIEW THE COMPLIANCE WITH ST \TEMENT OF BENEFITS (FORM CF-1). -
AT WAS APPROVED AFTER JUNE 30, 1991, I

INSTRUCTIONS: (IC 8-1.1-12-5.9)
1. This pags does nol apply to a Stafement of Benefits filed before July 1, 1891; that deduction may not be terminated for 2 failure to compfy with the Stafement
of Benefils.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Ifthe properiy owner js found NOT to be in substantial compliance, the designating body shail send the praperly owner written notice. The notice must include
{he reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a notice is mailed to a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the informaticn presented at the hearing, the designating body shall deteriine whathar ot not the properly ownar has mads reasonabils effort to
substantialty comply with the Statement of Benefits.

5. If the designaling hody determines that the property owner has NOT made reascnable affort to comply, then the designating body shail adopt a rasolution
terminating the deduction. The designating body shall immediately mail a certified capy of the resolution fo: (1) the properly owner; (2) the County Auditor;

and (3) the Township Assessor,

We have reviewed the CF-1 and find that:
l:‘ the property owner 1S in substantial compliance
D the property owner 1S NQT in substantial compliance

D other (specify)

Reasans for the determination {attach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Altested by: Designaling body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The fcllowing date and
time has been set aside for the purpose of considering compliance.

Time of hearing ]:l aM | Date of hearing {month, day, year} | Location of hearing

[ em

HEARING RESULTS {to ba completed after the hearing)
D Approved D Denied (see instruction 5§ above)

Reasons for the datarmination {attach additional sheets if necassary)

Signature of autharized member Date signed (month, day, year)

Attested by: Besignating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]

A property owner whase deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




B, - i’
COMPLIANCE WITH STATEMENT OF BENEFITS Lo MAY 1 e 200 FORM CE-1/PP
PERSONAL PROPERTY = filda%: d
_ ! State Form 51785 (R / 1-06) . e ,,,::’i S i
Prescribed by the Depaament of Logal Government Finance by, ’ =t

INSTRUCTIONS: 1. Property owners whose Staterent of Benefils was approved must fits ihis form with the local Designating Body to show the extent
fo which there has been compliance with the Statement of Benefits. {IC 6-1.1-12.1-5.6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between March 1, and May 15, of each
year, unless a filing extensiocn under IC 6-1. 1-3.7 has bean granted. A person who obfains a filing extension must file batween
March 1, and the extended due date of each ysar.

3. With the approval of the designating body, compliarce information for multiple projects may be consolidated on one (1) compliance
(CGF-1).

ShGECTION Y. w7 & i
Name of laxpayer

Clark Feods, Inc. (American Beverage Marketers)
Address of taxpayer (number and streel, city, slale, and ZIP code)

495 Industrial Blvd, New Albany, IN 47150

. TAXPAYER INFORMATNON .

Name of contact person Telephone number
Thomas B. Clark (812) 944-3231
- SECTION 2. s B 7 LOCATION AND DESGRIPTION OF PROPERTY S : ‘ I
Name of degignating body Resclution number
Common Councit of the City of New Albany R 01-29
Location of property County DLGF taxing district number
495 Industrial Bivd, New Albany, IN 47150 Floyd MNew Albany
Description of new manufacturing aquipment, or new research and develooment equipment, or new information technology Estimated starting date {month, day, year}
equipment, or new logistical distribution equipment to be acguired. 03/01/2001
34" x 108" 7 1/2" New Addition $1 63,729 : Estimated cormpletion date (manth, day, year)
New Machinery & Equipment 189,850 12/31/2001

CBECTIONI - 7 o S T " EMPLOYEES AND SALARIES. - : . S
EMPLOYEES AND SALARIES AS ESTIMATED ON S58-1 ACTUAL

Current number of employees 46.00 a8

Salaries 2,051,258.00 5,075,669.00
Number of employees retained 45.00 46

Salaries 2,051,258.00 2,051,258.00
nNumber of additional employees 3.00 42

Salaries 75,000.00 4,024,411.00

SECTION 4 o e . . : :
MANUFACTURING LOGIST DIST 1T EQUIPM
EQUIPMENT R & D EQUIPMENT EQUIPMENT QUIPMENT
~ ASSESSED ASSESSED ASSESSED ASSESSE]
AS ESTIMATED ON SB-1 cosT TALLE cosT VALUE COST VALUE cosT Rt D
Values before project 3,053,826.00 [ 1,295,036.00 ‘
Plus: Values of proposed pioject 189,850,00 [56,950.00
Less: Values of any property being replaced
Net values upon compietion of project 3,243,676.00 | 1,351,980.00
ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL cosT VALUE cost VALUE €osT VALUE cosT VALUE
Values before project 3,053,826.00 | 1,221,530.00
Plus: Values of proposed project 189,850.00 | 174,662.00
Less: Values of any property being replaced
Net values upon completion of project 3,243,676.00 | 1,396,192.00

NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 (d).

"~ SECTIONS . " WASTE CONVERTED AND OTHER BENEFITS PROMISED BY-
WASTE CONVERTED AND OTHER BENEFITS
Amount of solid waste converted

AS ESTIMATED ON SB-1 ACTUAL

Amount of hazardous waste convertad
Other banefits:

“SECTIONG =~ .- =~ el A TAXPAYER CERTIFICATION b 0

| hereby certify that the representations in this statement are true.

Signature of guthorized repressntativg Tile - . I:?signed onth, Hay. year)
T oo B UL ot /' CFo o<lISIo&
v L4

McCAULEY, NICOLAS & COMPANY, LLC, CPA
35-0926199 47130, 47250




"FOR USE BY ADESIGNATING BODV WHO ELECTS TOREVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF
, S R A SN ‘THATWASAPPRDVEDAF[ERJUNE"30,' 1991, - O B Rt

INSTRUCTIONS: (iC 8-1.1-12-5.9)
{. This page does not apply lo a Statement of Benefits filed before July 1, 1891, that deduciion may not be terminated for a failure to comply with the Statement
of Banefils.

2. Within forty-five (45) days after receipl of ihis form, the designating body may determing whether or nct the property owner has substantially complied with
the Statement of Benefils.

3. If the property owner is found NOT to bhe in substantial compliance, the designating body shalf send the property owner written notice. The nalice must include
the reascns for the determination and the date, time and place of 2 hearing to be conducted by the designating body. If a notlce is malied lo & property owner,
a copy of the wiiffen nofice will be sent lo the Township Assessor and the County Auditor,

4. Based on the information presentsd at the haaring, the dasignating body shail determine whether or not the proparty owner has made reasonable effort to
subsfantially compiy with the Statement of Benefifs.

5. If the designaling body determines thaf the propery owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the daduction. The designaling body shall immediately mail a cerfified copy of the resolution fo. {1} the property ownen; (2} the County Auditor;

and (3) the Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial cempliance
D the property owner 18 NOT in substantial compliance

D other (specify)

fieasons for the determination {attach additional sheels if necessary)

Signature of authorized member Date signed {moenlh, day, year)

Attested by: Designating body

If the praoperty owner is found not to be in substantial compitance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing D AM | Date of hearing (month, day, year; | Lecation of hearing

e

-+ HEARING RESULTS (fo be completed after the hearing). -
D Approved D Denied {see instruction & above)

Reasons for the determination (atlach additional sheels if necessary)

Signature of autherized member Date signed {month, day, year)

Alttested by: Designating body

APFEAL RIGHTS fIC 6-1.1-12.1-5.9{e}]

A property owner whose deduction is denied by the designaling body may appeal the designating body's decision by filing a complaint in the office of the
Gircuit or Superior Coust together with a bond conditioned to pay the cests of the appsal if the appeal is determined against the property owner.




|
| [FORM CF-1/PP

MAY 152003

COMPLIANCE WITH STATEMENT OF BENEFITS
% PERSONAL PROPERTY
.. State:Form.54765.(R./ 1:06) . -

Praseibed.by-the.Department.of Local Gév.étnrh_é'nt.ﬁinéribé"‘—__

INSTRUCTIONS: 1. Properly awnsrs whose Statement of Benefits was approved must file this form with the local Designating Body fo show the extent
{0 which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.7-5.68)

2. This form must be fited with the Form 103-ERA Schedule of Dedtiction from Assessed Value between March 1, and May 15, of each
year, unfess a filing axtension under iC 6-1,1-3.7 has been granted. A person who obtains a filing extension must file befween
March 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for muitiple projects may be consolidated on one (1) compliance
(CF-1).

+ SECTIONT - ~ TAXPAYER INFORMATION -
Name of taxpayet
Clark Foods, Inc. (American Beverage Marketers)
Address of taxpayer (rumber and street, city, state, and ZIP cods)
485 Industrial Blvd, New Albany, IN 47150
Name of contact person Talephone number
Thomas B. Clark (812) 944-3231
- SECTION 2. BN .

. LOCATION AND DESCRIPTION.OF PROPERTY

Resolution number

Name of designating body
commen Council of the City of New Albany R 03-20
Location of property County DLGF taxing district number
495 Industrial Blvd, New Albany, IN 47150 Floyd New Albany
Dascription of new manufacturing equipment, or new resaarch and development equipment, ar new informatlan tachnotogy Estimated starting date (month, day, year)
equipment, or new jogistical distribution equipment 1o be acquired. 01/01/2003
Freezer Estimated completion date (month, day, year)
Freezer Storage Addition 03/01/2003

CGEGTIONG . o D EMPLOYEES AND SALARIES ..
EMPLOYEES AND SALARIES

AS ESTIMATED ON 5841 ACTUAL

Current numher of employees 52.00 88
Salaries 3,076,221.00 8,075,669.00
Number of employees retained 52
Salaries 3,076,221.00
Number of additionat employees 36
Salaries 2,699,448,00
L] i & L 3 L
MAggG;\PﬂéﬁTING R & D EQUIPMENT %%%‘ﬁh%ﬁ; IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT [ ASSESSED 1 cosT ASSESSED | cosT ASSESSED | cosT | ASSESSED
Values before project 3,873,328.00 | 1.573,569.00
Plus: Values of proposed project 49 525.00 19,810.00
Less: Values of any property being raplaced
Net values upon complation of project 3,922,853,00 | 1,583,378.00
acTuL A Il B vl M 1
Values before project 3,873,328.00 | 1,573,569.00
Plus: Values of proposed project 12,380.00 4,852.00
Less: Values of any property being replaced
Net values upen completion of project 4,885,708.00 | 1.578,521.00
NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 (d).
0 f » RTED AND O R B PRC 0B AXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB41 ACTUAL

Amount of solid waste converted
Amount of hazardous waste converted ;
Other benefits: :

SECTION . " TAXPAYER CERTIFICATION: .-

| hereby cerlify thal the representations in this statement are true.

Sigpature af autharized representatly Titte - Date signed (rponth, gay year)
VAV (= / QFp S el 5108
T

AULEY, NICOLAS & COMPANY, LLC, CPA
l;d:c_?momnu 47130, 47250




~OPTIONAL:: FOR USE BY A DESIGNATIN 3 BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORWM CF-1) -

‘THAT WAS APPROVED AFTER JUNE 30, 193%.: -~ - -

INSTRUCTIONS: (IC 8-1.1-12-5.9)
1. This page does not apply to a Stafement of Benafits filed before July 1, 1991; that deduction may not be terminaled for a failure fo comply with the Statement
of Benefits.

3 Within forty-five (45} days after receipt of this form, the designating body may determine whather or not the properly owner has substantiafly complied with
the Statement of Benefils.

3. If the property cwner is found NOT to be in substantial compfiance, the designating body shall send the property awner written notice. The nofice must include
the reasons for the determination and the date, ime and place of a hearing lo be conducted by the designating body. If a notice is malled to a property owner,
a copy of the writtan notice will be senflo the Township Assessor and the County Auditor.

4 Based on the information presented at the hearing, the dasignating body shall dstermine whethar or naf the property owner has made reasonable effoit to
substantialfy comply with the Statement of Benefits.

5 If the designaling body determines that the property owner has NOT made reasonable effort fo comply, then the designaling body shail adopf a resolulion
terminating the deduction. The designaling body shall immediately mail & certified copy of the resolution to: (1) the property owner; (2) the County Auditor;
and (3) the Township Assesscr.

We have reviewed the CF-1 and find that:
D the property owner 1S in substantial compliance
D the. property owner I3 NOT in substantial compliance

D other (specify}

Reasons for the determination {alfach addifional sheets if necessary)

Signature of authorized member Date signed (manth, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property awaer shall recelve the apportunity for a hearing. The following date and
time has been set asids for the purpese of considering compiiance.

Time of hearing [ am Data of hearing (month, day, ysar) | Lacation of hearing

M

TS (to be completed aiter the hearing)
D Approved i:] Denied (see instruction 5 above)

Reasons for the datermination {atiach adclitional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body
APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e]]
A property owner whose deduction is denied by the designaiing body may appeal the designating bady’s decision by filing 2 complaint in the office of the

Circuit or Superior Court together with a vond conditioned ko pay the costs of the appeal iIf the appeal is delermined against the property owner.

-



REAL ESTATE IMPROVEMENTS
State Form 51766 (R2 / 1-07)
Prascribed by the Department of Lacal Government Finance

This statement is being completed for real property that qualifies under the following India

Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4)
O €ligible vacant building {IC 6-1.1-12.1-4.8}

INSTRUCTIONS:

Statement of Benefits (SB-1/Real Property).

oo AR =

where the project is located, whichever is later. (IC 6-1.1-12.1-5.1 (b))

COMPLIANCE WITH STATEMENT OF BENEFITS

This form must accompany the initial deduction application that is flled with the County Auditor.

Property owners whose Statement of Benefits was approved after June 30, 1997, must file an updated form with the County Auditor and the local Designating
Body to show the extent to which there has been compliance with the Stafement of Benefits. (IC 6-1.1-12.1-5.1)

The updated form must be filed annuafly by May 15, or by the due date for the real property owner’'s personal property return that is fited in the township

SECTION 1 TAXPAYER INFORMATION

YEGEDWE

20 PAY 20

MAY ~ 8 2008 FORM CF-1 / Real Froperty

This form doas not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b)) ‘
Property owners must file this form with the County Auditor and the Designating Body for their review regarding the compliance of the project with the

PRIVACY NOTICE

The cost and any specific individual's
salary information is confidential; the
kalance of the filing is public record
per IC 6-1.112.1-6.1 (¢) and (d).

With the approval of the Designating Body, compliance information for multiple projects may be consolideted on one {1) compliance form (CF-1/ Real Property).

Name of taxpayer

Carl F. Booth & Co., LLC

Address of \axpayer (number and street, city, state, and ZIP cods)

125 Quality Avenue , New Albany, IN 47150

Name of contact person
Kim Davis or Todd Davis

Nama of designating body

SECTION ¢ ILOCATION AND DESCRIPTION OF PROPERTY

Telephons rumber

(812) 944-2880

Resolution number

Common Council of the City of New Albany R-99-03
Location of proparty County DLGF taxing district number
125 Quality Avenue, New Albanv. IN 47150 Flovd New Albany

Description of real property improvements:

7,500 Sqft of Manufacturing Space

Estimated starting date {rmonth, day, year)

Estimated completion date (month, day, year)

WASTE CONVERTED AND OTHER BENEFITS

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY

0 PLO A Al AR

EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current number of emplayees 59 81
Salaries 2,654,167.00 5,446,337.00
Number of employees retained 59 a1
Salaries 2,554,167.00 5.446,337.00
Number cf additional employees 7 22
Salaries 210,000.00 2,892,170.00

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 825,000.00 275,000.00
Plus: Values of proposed project 224.475.00 74,825.00
Lass: Values of any property being replaced 0.00 0.00
Nat values upon completion of project 1,049,475.00 349,825.00
ACTUAL COST ASSESSED VALUE
Values before project 825.000.00 275,000.00
Plus: Values of propesed project : 224,475.00 74.825.00
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of praject 1,049,475.00 349,825.00

THE TAXPAYER
AS ESTIMATED ON $B-1 ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

SECTION & TAXPAYER CERTIFICATION
| hareby certify that the representations in this statement are true.

Signatura of authorize resentative « Tile
Controlier

Date sig;ed {month, day, yaar)

05 /07/O7F




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS {FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30. 1931

INSTRUCTIONS: {IC 6-1.1-12-5.1)
1. This page does not apply to a Statement of Benefils fited before July 1, 1991; that deduction may not be terminated for a failure to comply with the Statement
of Benefits.

2. Within forly-five (45) days after receipt of this form, the designating body may determine whether or nof the property owner has substantially complied with
the Statement of Benefits.

3. if the property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the notice will be sent to the
County Auditor.

4. Based an the information presented at the hearing, the designating body shall determine whether or not the properly owner has made reasonable effort fo
substantially comply with the Statement of Benefits.

5. If the designating body determines that the properly owner has NOT made reasonable effort to comply, then the designaling body shall adopt a resolutian
ferminating the deduction. The designating body shall immediately maif a certified copy of the resolution to: (1} the property owner and (2} the Counfy Auditor.

We have reviewed the CF-1 and find that:
[ the property owner IS in substantial compliance
] the property owner IS NOT in substantial compliance

(1 other (specify}

Reasons for the determination {attach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

If the property awner is found not to be in substantial compliance, the property awner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of consideting compliance.

Time af hearing |:| AM | Date of hearing {month, day, year) Lecation of hearing

HEARING RESULTS {to be camplcted after the hearing)

O Approved [C] Denied (see instruction 5 above)
Reasons for the determination {attach additional sheels if nacessary)

Signature of authorized member Date signed (month, day, year)

Attasted by: Dasignating body

APPEAL RIGHTS [IC 6+1.1-12.1-5.9(s}]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




E G ETWE]

i’:“; MAY - 8 7008 LUJUg FORM CF-1/PP

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

Stata Form 51765 (R/ 1-06}

Prescribed by the Department of Local Gevernment Finance

INSTRUCTIONS: 1. Properly owners whose Statement of Benefils was approved must file this form with the local Designating Body fo show the extent
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1 -5.6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between March 1, and May 15, of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due date of each year.

3. With the approval of the designating body, compiiance information for multiple projects may be consolidated on one (1} compliance
(CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

Carl F. Booth & Co,, LLC
Address of taxpayer (ntimber and street, city, state, and ZIF code)

125 Quality Avenue, New Albany, IN 47150
Name of contact person Telephone number

Kim or Todd Davis (812) 944-2890

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number
Common Council of the City of New Albany R99-3
Location of property County DLGF taxing district number
125 Quality Avenue, New Albany, IN 47150 Floyd New Albany
Descripticn of new manufacturing equipment, or new research and development equipment. or new information technology Estimated starting date {month, day, year)
equipment, or new lopistical distribution equipment to be acquired.
No New Manufacturing Equipment in 2007 Estimated completion date (month, day, yoar)
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Cumrent number of employees 59,00 81
Salaries 2,554,167.00 5,446,337.00
Number of employees retained 69.00 a
Salaries 2,554,167.00 5,448.337.00
Number of additional employees 7.00 22
Salaries 210,000.00 2,892,170.00
ON 4 OST AND VA
MAggEﬁ\,ﬂEUﬂNG R & D EQUIPMENT %%%Iﬁ%ﬁ; IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT | ASSESSED | oogr | ASSESSED | post | ASSESSED | cost | ASSESSED
Values before project 1,573,156.00 | 377,680.00
Plus: Values of proposed project 151,898.00 20,050.00
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of project ' 1,725.054,00 | 397,730.00
ACTUAL cosT As‘ﬁsuseen cOsT AS\?AEL%%ED cosT | ASSESSED cosT | ASSESSED
Values before project 1,573,156.00 | 377,680.00
Plus: Valuaes of proposed project 161,898.00 20,050.00
Less: Values of any property being replaced .00 0.00
Net values upon completion of project 4,726,064.00 | 397,730.00

NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 {d).
0 A O RTED AND O R B PRO DB AXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of selid waste converted
Amount of hazardous waste converted
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION

| hereby certify that the representations in this statement are true.

Signature of agthoriz presantative Title Date signed (month, day, year)
\4{5/»” W Controller 05 rO"? /0 g




OPTIONAL: FOR USF BY A DESIGNATING BODRY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991.

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. This page does not apply fo a Statement of Benefits filed before July 1, 1997, that deduction may not be terminated for a faflure to comply with the Statement
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the properfy owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner is found NOT to be in substantial corpliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a nolice is mailed fo a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5 If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction, The designating body shall immediately mail a certifiad copy of the resolution to. (1) the property owner; (2} the County Auditor;
and (3} the Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance
D the property owner IS NOT in substantial compliance

D other {specify)

Reasons for the determination (attach additional sheels if nacessary)

Signature of authorized member Date signed {month, day, year)

Attested by: Dasignating body

If the property owner is found not to be in substantial compliance, the praperty owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of haaring D AM Location of hearing

Clem

Date of hearing (month, day, year)

HEARING RESULTS {to be completed after the hearing)
D Approved D Denied (see instruction 5 above)

Reasons for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed (month, day, ysar)

Attested by: Dasignating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{e}]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a compiaint in the office of the
Cirguit or Superior Court together with a bond conditioned o pay the costs of the appeal if the appeal is determined against the praperty owner,
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS :
State Form 51766 (R / 1-06)

MAY 14

FORM CF-1/RE

2006 L4

PRIVACY NOTICE

Prescribad by the Department of Local Government Finance

R 34\

The ¢

jost and any specific Individual's

salary information is confidential; the

By . ———

e of the filing is public record

INSTRUCTIONS: : per IC B-1.1-12,1-5.1 {c) and ().
1. This form does not apply lo property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))
Y
2. Properly owners must file this form with the County Auditor and the Designating Body for their review regarding the compliance of the project with the *
Statement of Bensfits (SB-1).
This form must accompany the initial deduction application that Is filed with the County Auditor.
Properly owners whose Statement of Benefits was épproved after June 30, 1991, must file an updated form with the County Auditor and the local
Designating Body to show the extent to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.1)
5. The updated form must be filed annually by May 15, or by the due date for the real proparty owner's personal property retum that is filad in the township
where the project is located, whichever is later. (IC 6-1.1-12.1-5.1 (b))
6. With the approval of the Designating Body, compliance information for multiple projects may be consolidated on one (1) compliance form (CF-1/RE).
SECTION 1 TAXPAYER INFORMATION
MName of taxpayer
=5 B DETTE EATIES LLC.
Address of laxpayer (number and strestl, cily, stets, and ZIP code) ’
S0 Nosmoake Ok #.5 e mema Jn 4180

Nama of conlact parson

o .
ON AND DESCRIPTION OF P

SECTION 2 ROPERTY

Talephote humbar
(A

=

Description of real prope

BY:000 OF

Im

tticod O ce B g Locake d m

mae of designating bod . : Resolul num
C‘Lymm.m Dou nai) ok Ve Oy o ewo Mharvae 'ﬂ_—bqq"]l_.
Location of property 0 0 \ County U DLGF taxing district number

ote. & Floyd

U -
.5 AcRES]

Estimated starting date (month, day, year}

Estimated complation date (month, day, year)

VR
EMPLOYEES AND SALARIES

et . Pouwees

witiple

SECTION 4

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees \{ \! il Bk A ML D M\ -~y - B @
Salaries Vi | —-0D~- .
Number of employees retained b n - \ T&’-S
Salaries " L] 0~ ! '
Number of additional employegs " i 25 A
Salaries :

COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 3 5. S10. bD
Plus: Values of proposed project CE-dald e
Less: Values of any property being replaced - ) )
Net values upon completion of project 244 . /10 O
ACTUAL cosT ASSESSED VALUE
Values befora project
Plus: Values of proposed project
Less; Values of any property being replaced
Net values upon completion of project 30.0 N

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY AXPAYER

WASTE CONVERTED AND OTHER BENEFITS ) AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted )
Amount of hazardous waste converted
Cther benefits: .

SECTION 6 TAXPAYER CERTIFICATION

| hereby certify that the representalions in this statement are true,
dpy, year)

Wed. Dt 577,
M} } %

o8

Signature of auth presentative W\ W
j 2 2;@1 ﬁl 2 51

‘ﬁ
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COMPLIANCE WITH STATEMENT OF BENEFITS FI I_E
REAL ESTATE IMPROVEMENTS _ | FORM CF-1/RE
State Form 51766 (R / 1-06) : ~ MAY 14 2008 —

Prascribed by the Department of Local Government Finance
The cost and any specific Individual's

salary information is confidential; the
balance of the filing is public racord

INSTRUCTIONS: AUDITOR FLOYD €O. IND. = | periCe-1.1-12.18.1 (c) and (c).
1. This form does not apply to property locafed in & residentially distressed area. (IC 6-1.1-12.1-2 {bj)

2. Properly ownars must file this form with the County Auditor and the Designating Body for their review regarding the compliance of the project with the E
Statement of Benefits {SB-1).

This form must accompany the initial deduction app!ication that is fited with the County Auditor.

Propsrty owners whose Statement of Benefits was approvsd after June 30, 1991, st file an updated form with the County Auditor and the focal
Designating Body fo show the extent to which there has been compliance with the Statement of Benefils. (IC §-1,1-12.1-5.1)

5. The updated form must be fited annually by May 15, or by the due date for the real property owner’'s personal property retum that Is fifed in the township
where the project is located, whichever is later. (IC 6-1.1-12.1-5.7 (B))

6. With the approval of the Désignating Bedy, compliance information for multiple projects may be consolidated on one (1) compliance form {(CF-1/RE).
SECTION 1 TAXPAYER INFORMATION

Rcherd £ Kelly FosT_

Address of taxpayer (number and stfeat, cily, state, and ZIP co PR ﬂ)
10l Kranz r. C ¢/‘/f-57{otu3’2 L V.

Name of contact persoq__
5T

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

:a ;f:»}s'::ggxw ovncif f:?t L of New P ban P Reectn 0N 3-8
T ot Business k1388 Sccvly Pty Floyd WAy L%y

Descriptlon of real property Improvements: Esllm?d stayg date fﬂwnfh day, “year)

M a sona Stecl strvetore

SECTION 3 EMPLOYEES AND SALARIES

Telephone number

(502) 376 H2T

Estifhated £ompjetion date (month, day, year)

EMPLOYEES AND SALARIES AS ESTIMATED ON 5B-1 ACTUAL
Current number of employees & IBO , A58 OO
Salaries ) §
Number of employees relained 1% 100, OO0 . 896
Salaries ) 4 i
Number of additional employeas 30 55; [o]T=]P t)D
Salaries . l 5 am
0 AND VA
COST AND VALUES : REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON 8B-1 COST ASSESSED VALUE
Values befare project 0
Plus: Values of proposed project 2, 195, OO
Less: Values of any property being replaced 2’ 195, o0
Net values upon completion of project 4
ACTUAL COST ASSESSED VALUE
Valuas before project o
Plus: Values of proposed project 2, ! 75~ . 000
Less; Valuas of any property being raplaced O
Net values upon completion of project O 5 930 2 DAL/ - [’ OCJ

SECTION S WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amount of hazardous waste converted /Q/
Other benefits:
SECTION 6 TAXPAYER CERTIFICATION

I hereby certify that the representations In this statement are true.

/ ™ i ih, day year
Signature ora%#?Zanm i ) % / W Date sig :9:1-'(76/»0 ’ ﬂ X)




COMPLIANCE WITH STATEMENT OF BENEFITS

PERSONAL PROPERTY U
Siate Form 51765 (R / 1-08)
Prescriped by the Department of Local Government Finance

I FORM CF-1 / PP

INSTRUCTIONS: 1.

Property owners whose Statement of Benefits was approved must file this form with the local Designaling
to which there has been compiiance with the Statement of Benefits, (IC 6-1. 1-12.1-5.6)

Body to show the extent

2 This form must be filed with the Form 103-ERA Schedufe of Deduction from Assessed Value belween March 1, and May 15, of each

year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who

March 1, end the extended due dats of each year.

obtains a filing extension must file between

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one {1} compiiance

(CF-1),

SECTION 1 TAXPAYER INFORMATION

Name of laxpayer

General Mills Operations, Inc.

Addrass of taxpayer (number and sfrel, city. state, and ZIP code)

C/0 Tax Dept., PO Box 1113, , Minneapolis, MN

55440~-1113

Name of contact person

Chris Muntifering, CMI

Telephone number

(763 ) 293-2832

SECTION 2

LOCATION AND DESCRIPTION OF PROPERTY

Name of designaling body

Common Council of the City of New Albany

Resolution number

RS7-23

Location of Property

707 Pillsbury Lane,

County
New Albkany, IN Floyd

DLGF taxing district number

Descriplion of new manufacturing equipment, or new research and development equipmant, or new information technology
equipment, or néaw logistical distributicn aquipment to be acguired.

Estimateg starting date (month. day, year)

05/01/2997
New food manufacturing equipment . Estimatad completion date (month, day. year}
07/31/1938
SECTION 3 EMPLOYEES AND SALARIES ‘
EMPLOYEES AND SALARIES AS ESTIMATED ON S8-1 ACTUAL
Current number of empioyees 551 4598
Salaries 23,500,000 29,243,590
Number of employees retained 45 45
Salaries 1,235,000 1,325,000
Number of additional employees
Salaries
SECTION 4 COST AND VALUES
MANUFAGINGNG | R & D EQUIPMENT ey IT EQUIPMENT
AS ESTIMATED ON SB-1 cost |ASSESRED| cosT |ASFEYED| cosT ASPESSED| cosT |ASPESRFC
Values hefore project 12.40 1.70 { MM
Plus: Values of proposed project 36.30 4 .80
Less: Values of any property being replaced
Net values upan completion of project 48.70 6.50 |(MM)
ACTUAL costT [ASFESREC| cost |AES cosT |ASSESRED| cost |ASFESHEC
Values before project 12.40 1.70|(MM)
Plus: Values of proposed project 19.65 5.90
Less: Values of any property being replaced
Net values upon completion of project 12.05 7.60 {{MM)
NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 (d).
SECTION § WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted

Amount of hazardous waste converied

Other benefiis:

SECTION & TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.
Sign/atum-a! aghoriged rapresentative Title
P /M Sr. Mgr.,

Prop. Tax

Date signed (monlh, day, year)

SO

=

TW1741 1 000




OPTIONAL; -E:og'ug'ei:é_ ;

FITS: (FORM'CF-1)

INSTRUCTIONS: (IC 6-1.1-12-8.9)

1.

This page does not apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the Statement
of Benalits.

Within forty-five (45} days after receipt of this form, the designating body may determine whether or ot the property owner has substantially compiled with
the Staterment of Benefits,

If the property owner is found NOT to he in substantial compliance, the designating body shall send the praperty owner written notice, The notice must include

the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a notice is mailed to a property owner,
a copy of the written nofica will be sent to the Township Assessor and the County Auditor.

Based on the information presented at the hearing, the Jdesignating hody shall defermine whether or not the property owner has made reasonable effort to substantially
comply with the Statemant of Benefits.

If the designating body determines that the property ewner has NOT made reasonable effart to comply, then the designating body shall adopt a resciution
terminating the deduction. The dasignating body shall immediateiy mail a certified copy of the resolution to: (1) the property owner; (2) the County Auditor,
and (3) the Township Assessur.

We have reviewed the CF-1 and find that!
I:l the property owner 1S in substantial compliance

D the property owner 15 NOT in substantial compliance

D Other {specify)

Reasons for the determination (attach additional sheets if necessary)

Signature of authorized member

Date signed (month, day, year)

Attested by: Designating bady

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and time has been
set aside for the purpose of considering compliance.

Time of hearing D AM Date of hearing (moenth, day, year} Lacation of hearing

SRLLE

~ HEARING RESULTS (fo'he Completed after the hearing) "
D Approved D Denied (see instructions & above}
Reasons for the determination (affach additional sheets if necessary)
Signature of authorized member Date signed (month, day, year)
Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)}

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a cempliant in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.

1743 1.000



COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

Stata Form 51766 (R / 1-06)

Prescribed by the Department of Local Gevernment Finance

INSTRUCTIONS:
1. This form does nol apply to property focated in & residentially distressed area. (iC 6-

b N w—

[E @ WEW_E FORM CF-1/RE

PRIVACY NOTICE
M AY 1 4 2008 The cost and any specific individual's

salary informalion is confidential; the
balance of the filing Is public record
per IC 6-1.1-12,1-5,1 {c) and {d).

2. Proparty owners must fite this form with the County Audifor and the Designating Body for their review regarding the compliance of the project with the

Statement of Benefits (SB-1).

3. This form must accompany the initial deduction appfication that is fited with the County Auditor.

4. Property owners whose Statement of Benefits was approved after June 30, 1991, must file an updated form with the County Auditor and the local
Designating Body to show the extent fo which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.1)

5. The updated form must be filed annually by May 15, or by the due date for the real property owner's personal property return that is filed in the township

where the project is located, whichever is later. (IC 6-1,1-12.1-5.1 (b))

6. With the approval of the Designating Body, campliance information for multiple projects may be consofidated on one (1) compliance form (GF-1/RE}.

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

Goend G }—)AfJCocm

Address of taxpaysr (number and streat, city, stals, and ZIP code)

od2) . j 2T ST N ALT}A_}N)’,

/n.

Nama of contact person
Guen v G An cocg

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Telephone number

( §la-G&F OO/

SECTION 4 COST AND VALUES

Name of designaling body Resolution number
Commo) Councre Ch"f o F /JE'LJ ALEM Ro-F&-3 2
Location of property County DLGF taxing district numbar
a2, (5 S Mew BB Feosp i) At arY
Description of real property improvements: Estimalad starting date (month, day, yeer)
DD CTRUCTURE DEMOLLSHED Face 169§
. 1 Estimated complation date (month, day, year}
New Bricie opbe® Buitbide (oueTrUCTE T oo e
D PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current number of employees = 7
Salaries ge oo R YO, ow X,
Number of employees retained 2 } -7
Salaries 9 p o0 LT VA&
Number of additional employees /~ & 7]
Salaries 'L'U o

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON $B-1 COST - ASSESSED VALUE
Values before projsct SR, 000 A X

Plus: Values of proposed project /1€, 8006 [ o)

Less: Values of any property being replaced S0 , & 60 'qz 20

Net values upon completion of project /AR, o¥0 ey

ACTUAL COST ASSESSED VALUE
Values before project G OTD b 70

Plus: Values of proposed project /20 o2 2207 0

Less: Values of any property being replaced &0 JVo GHIPO

Net values upon compigtion of project 22 OTD 24T O

0 A 0 RTED AND O RB PRO D B AXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converied

Amount of hazardous waste converted

Other benefits:
SECTION & TAXPAYER CERTIFICATION

/ / | heraby certify that the representations In this statement are true.

Ve
Signature/of a ‘ed represent; Title Date signed (month, djwar)
Cﬁ,ﬁ,“_m,é/ ;4#‘:@5’3/0% /Y -0
7




>

. COMPLIANCE WITH STATEMENT OF BENEFITS
Y REAL ESTATE IMPROVEMENTS

\;arrn 51766 {(R2 / 1-07)
Preseribed by the Department of Local Government Finance
\["_PRIVACY NOTICE

@W The cost and any specific individual’s

salary information is confidential; the
palance of the ﬁling is public record
per IC 6-1.1-12,1-5.4 {c) and (d).

This statement is being completed for real property that qualifies under the following Indi
Redevelopment or rehabiiitation of real estate improvements (IC 6-1.1-12.1-4)
[} Eligible vacant building (IC 6-1.1-1 2.1-4.8)

INSTRUCTIONS:

1. This form does not apply to property located in a residentially distressed area. (IC 6-1. 1-12.1-2 (b}

2. Property owners must file this form with the County Auditor and the Designating Body for their review regarding the comptiance of the project with the
Statement of Benefits (SB-1/ Real Property).

3. This form must accompany the initial deduction application that is filed with the County Auditor.

4. Property owners whose Statement of Benefits was approved after June 30, 1991, must file an updated farm with the County Auditor and the focal Designating
Body fo show the extent to which there has beern compliance with the Statement of Benefits. (IC 6-1. 1-12.1-5.1)

5. The updated form must be filed annually by May 15, or by the due date for the real property ownet's personal property return that is filed in the township
where the project is lacated, whichever is fater. (IC 6-1.1-7 2.1-5.1 (b}}

6. With the approval of the Designating Body, compliance information for muttiple projects may be consolidated on one (1 ) compliance form (CF-1/Real Property)-

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer
GORDON L HUNGCILMAN AND JEFFREY HUNCILMAN D/8/A HUNCILMAN ENTERPRISES
Address of taxpayer (number and streel, city, state, and ZIP cads)
2072 MCDONALD AVENUE, NEW ALBANY, IN 47150
Name of contact person Telephone number
GORDON L HUNCILMAN {812) 945-3544
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Rasolution humber
COMMON COUNCIL OF THE CITY OF NEW ALBANY R96-3B
Location of property County DLGF taxing district number
115 SECURITY PARKWAY, NEW ALBANY. IN 47150 FLOYD NEW ALBANY
Description of real property improvements: Estimated starting date (month, day. year)
CONSTRUCTION OF A 70,000 SQFT MANUFACTURING AND OFFICE COMPLEX AND 02/28/1996 |
LEASE TO BERT R. HUNCILMAN & SON, INC. Estimated cormpletion datc (monih, day, year
03/01/1997
0 PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB1 ACTUAL
Current number of emplayees 155 162
Salaries 3,054,000.00 4,325,454.70
Number of employees retained 155 132
Salaries 3,054,000.00 4,237,463.95
Number of additional employees 21 7
Salaries 409,000.00 87,989.75
ON 4 0ST AND VA
cOST AND VALUES REAL ESTATE IMPROVEMENTS /
AS ESTIMATED ON SB-1 COST ASSESSED VALUE /
Values before project 198,000.00 65,934.00 ’
Plus: Values of proposed project 2,000,000.00 666,000.00
Less: Values of any property being replaced 0.00 0.00,
Net values upon compistion af project 2,198,000.00 731 .934.00,
AGTUAL COST ASSESSED VALUE -
Values before project 198,000.00 185,25(
Plus: Values of proposed project 1,952,869.00 1,827.1F
Less: Values of any property being replaced 0.00
Net values upon compietion of project 2,150,869.00 2,01
O A 0 R D AND O R B PRO DB AXPA R
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 5B-1
Amount of solid waste converted '
Amount of hazardous waste converted
Other benefits:

ON 6 AX PAYER n ATIC)
s . | hereby cerify that the represen \ons in this statement are true.
nature horized repr tah

L4



OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1}

1. This page does not apply to a Statement of Benefits fied before July 1, 1991; that deduction may not be terminated for a failure to comply with the Staternent
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the properly owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner is found NOT lo be in substantial compliance, the designating bady shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designaling body. A copy of the notice will be sent fo the
County Auditor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner hras made reasonable effort to
substantially cornply with the Statement of Benefits.

5. ifthe designating bady determines thai the property owner has NOT mads reasonable effort to comply, then the designaling body shail adopl a resolution
terminating the deduction. The designating body shall immedialely mail a certified copy of the resolution to: (1) the property owner and (2) the County Auditor.

We have reviewed the CF-1 and find that:

U the property owner IS in substantial compliance

(1 the property owner 1S NOT in substantial compliance

O other {specify)

Reasons for the determination {attach additional shests if necessary)

Signature of authonzed member Date signed {month, day, year)

Attested by: Designating bocdy

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing D AM | Date of hearing (month, day, year) | Location of hearing

DPM

HEARING RESULTS (to be completed affer the hearing)

E] Approved D Denied {see instruction 5 above}
Reasons for the determination {attach additional shests if necessary)

Signature of authorized member Date signed {month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{¢)]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




COMPLIANCE WITH STATEMENT OF BENEFITS - U % 20 08 paY 20 09
REAL ESTATE IMPROVEMENTS MAY 15 2008 e Tre Pronery
State Form 51766 (R2 / 1-07) p
Prescribad by the Department of Local Government Finance
By PRIVACY NOTICE
This statement is being completed for reat property that qualifies under the following Indiana Eode*tche‘ck‘bﬁé’ﬁoxi: The cost and any ss_peci‘f‘%gndi\{_itl;l_}?ﬁ:
] Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) ff;‘.i’nyc"e’i‘,’{ ?.12"#.’.?,1'5 icsupulbieig r’:éo;d
O Eligible vacant building {IC 6-1 1-12.1-4.8) per IC 6-1,1.12,1.3_1 (c) and {d).
INSTRUCTIONS:
1. This form does not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b)) . .
2. Property owners must file this form with the County Auditor and the Designating Body for their review regarding the compliance of the praject with the
Statement of Benefits {SB-1/Real Propetty).
3. This form must accompany the initial deduction application that is filed with the County Auditor. . ]
4. Property owners whose Statement of Benefils was approved afler June 30, 1991, must file an updated form with the County Auditor and the local Designating

Body to show the extent to which there has besn compliance with the Statement of Benafifs. {IC 6-1.1-12.1-5.1) o )

The updated form must be filed annually by May 15, or by the due date for the real property owner's personal property return that is filed in the fownship
where the project is focated, whichever is later. (IC 6-1.1-12.1-5.1 (b))

With the approval of the Designating Body, compliance information for multiple projects may be consolidated on one (1 ) compliance forr (CF-1/ Real Property).

o

SECTIONA TAXPAYER INFORMATION
Name of taxpayer

L & D Mail Masters, Inc

Address of taxpayer (number and street, city, state, and ZIF code)

110 Security Parkway New Albany IN 47150

Name of contact person Telephone number
Karen Banet {§12)981-7161
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating boty Resolution number
Common Council of the city of New Albany R 97-42
Location of property County DLGF taxing district nurnber
110 Security Parkwav Flovd
Description of real property improvemsants: Estimated starting date (month, day. year)
20,300 sq. ft. of Office and manufacturing space 11/01/1997
Estimated completion date (maonth, day, year)
03/31/1998
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 37 134
Salaries 616.363.00 4,563,333.00
Numbet of employees retained 37 37
Salaries 616.363.00 616,363.00
Number of additional employees 25 97
Salaries 416,461.00 3,846,970.00
SECTION 4 COS1 AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 105,300.00 35,100.00
Plus: Values of proposed project 850,000.00 283,333.00
Less: Values of any property being replaced
Net values upon completion of project 955,300.00 318,433.00
ACTUAL COST ASSESSED VALUE
Values before project 0.00 0.00
Plus: Values of proposed project 860,914.00 286.971.00
Less: Values of any property being replaced
Net values upon completion of project 860,914.00 286,971.00
O A » RTED AND O B PRO DB AXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:

ON 6 AYBAVER CERTIEICATIO

t hareby certify that the representations in this statement are true.

Signature of guthorized representative Title Date signed (month, day, year)
176:4...., < 7. ;z..ga/' VP of Finance 05/13/2008




F BENEFITS (FORM CF-1)

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT O
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12.5.1)

1. This page doss not apply to a Statement of Benefits filed before July 1, 1991; that deduction
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or nof the properly owner has subh.
the Statement of Benefils,

3. If tha property owner is found NOT fo be in substantial compliance, the designating body shall send the property owner written notice. Thg nat{ce must inciude
the reasons for the delermination and the date, time and place of a hearing to be conducted by the designating bady. A copy of the notice will be sent ta the
County Autitor.

4. Based on the information presented at the hearing, the designaling body shall determine whether or not the property owner has made reasonable effort to
substantiatly comply with the Statement of Benefits.

5, Ifthe designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resofution
terminating the deduction. The designating body shall immediately mail a cerlified copy of the resolution to: {1) the properly owner and (2) the County Auditor.

may not be terminaled for a failure to comply with the Statement

stantially compfied witt

We have reviewed the CF-1 and find that:
3 the proparty owner 1S in substantial compliance
] the property owner IS NOT in substantial compliance

O ather (specify)

Reasons for the determination {attach additional shests if necessary}

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the oppertunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Timae of hearing [::] AM | Date of hearing (month, day, year) Location of hearing

HEARING RESULTS (to be completed after the hearing)

] Approved [[] Denied (ses instruction 5 above)

Reasons far the datermination (attach additional sheets if necessary)

Signature of authorized member Date signed {month, day, yaar)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e}]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is delermined against the property owner.




COMPLIANCE \INlTH SJQL%TJ%T OF BENEFITS IJJ
REAL ESTATE IMPR

State Form 51766 (R2 / 1-07) u MAY 1 5 2[][]8 U FORM CF-1 / Real Property
Prescribed by the Department of Local Government Finance

‘ 1 20 98_PAY 20 99_

PRIVACY NOTICE

-Ehe cost and any specific indiv_idual's

e - salary informaticn is confidential, the

balance of the filing is public record
p

This statement is being completed for real property that qualifies under the following Indiana WW
0 Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) WA

LJ Eligible vacant building (IC 6-1.1-12.1-4.8) ar IC 6-1.1-12.1-5.1 (¢) and {d).

INSTRUCTIONS:

This form does not apply to property located in a residentially distressed erea. (iC 6-1. 1-12.1-2 (b)) . ) ]

Property owners must file this form with the County Auditor and the Designating Body for their review ragarding the compliance of the project with the
Statement of Benefits (SB-1/ Real Property).

This form must accompany the initial deduction application that is filed with the County Auditor, ) ] .
Property owners whose Statement of Benefits was approved after June 30, 1991, must file an updated form with the County Auditer and the jocal Designating
Body to show the extent tc which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.1) o ]

The updated form must be filed annually by May 15, or by the due date for the real property owner’s personal property return that is fled in the township
where the project is lacated, whichever is lafer. (iC 6-1.1-12.1-5.1 (b))

With the approval of the Designating Body, compliance information for multiple prajects may be consolidated on one (1) compliance form (CF-1/ Real Property).

B o

o o

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

L & D Mait Masters, Inc
Address of taxpayer {number and street, clfy, state, and ZIP code})

140 Security Parkway New Albany IN 47150

Name of contact persen
Karen Banet
SECTION 2

Telephone number

(812) 981-7161

LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolutien number
Common Council of the city of New Albany R 97-46
Location of property County DLGF taxing district number
110 Security Parkwav Flovd
Description of real properly improvements: Estimaled starting date (moanth, day, year)
6,000 sq. ft. of additional manufacturing space added to plan 12/01/1997
Estimated completion date (month, day, year}

03/31/1998

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 8] 134
Salaries 0.00 4,563.333.00
Number of employees retained 0 37
Sataries 0.00 616,363.00
Number of additianal employees 0 97
Salaries 0.00 3,946,970.00
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON $B-1 COST ASSESSED VALUE
Values before project 955,300.00 318,433.00
Plus: Values of proposed praject 80,000.00 26,666.00
Less; Values of any property being replaced
Net values upon completion of project 1,035,300.00 345,099.00
ACTUAL COST ASSESSED VALUE
Values before project 860.914.00 286,971.00
Pius; Values of proposed project 74,862.00 24,954.00
Less: Values of any property being replaced
Net values upon completion of project 935,776.00 311,925.00
O a 0 R 0O AND O B PRO N B AY P A 0
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:

ON 6 AYDAYER CER ATIO

| hereby certify that the representatlons in this statement are frue.

Signature,of authorized representative M Title Date signed (month, day, year)
qaiw S B VP of Finance 05/13/2008




OPTIONAL: FOR USC RY A DESIGNATING RODY WHO ELECTS TO REVIFW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: {IC 6-1.1-12-5.1)

1. This page does not apply lo a Statement of Benefits filed before July 1, 1991 that deduction may not he terminated for a failure to comply with the Statemant
of Benefits.

2. Within forly-five (45) days after receipt of this form, the designating body may defermine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. If the property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasans for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the notice will be sant to the
County Auditor.

4. Basad on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substentially comply with the Statement of Benefiis.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the dasignating body shall adopt a reso!urio{n
terminsting the deduction. The designating body shall immediately mail a certified copy of the resoiution to: (1) the property owner and (2} the County Auditor.

We have reviewed the CF-1 and find that:
[ the property owner IS in substantial compliance
[0 the property owner IS NOT in substantial compliance

[:] ather {specify)

Reasons for the determination {attach additional sheets if necessary}

Signature of autharized member Date signed (month, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing |:] Al | Date of hearing {month, day, year) | Location of hearing

HEARING RESULTS (ta be complicted after the hearing)

] Approved [ Denied (see instruction 5 above)
Reasons for the determination (attach adaitional sheels if necessaty)

Signature of authorized member Date signed {month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{a}}

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Cireuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




REAL ESTATE IMPROVEMENTS
State Form 51766 (R2/ 1-07)
Prescribed by the Department of Local Government Finance

COMPLIANCE WITH STATEMENT OF BENEFITS x i

This statement is being completed for real property that qualifies under the following Indiana Code ("'33ck-eﬁe-ba*):

K

HE P

"I 126 08 pay 20 09
1

: It
]

i H
ﬁl’l CF-1/ Real Property

— 1

ARIVACY NOTICE

|_Thecas] and any specific individual's

(0 Redsvelopment or rehabilitation of real estate improvements (1C 6-1.1-12.1-4)
O Eligible vacant building (IC 6-1.1-12.1-4.8)

INSTRUCTIONS:
This form does not apply to property located in a residentlally distressed area. (IC 6-1.1-12.1-2 (b))
Property owners must file this form with the County Auditor and the Dasignating Body for thelr revie

&4l ormation is confidential; the
balance of the filing is public record

per IC 6-1.1-12.1-5.1 (¢} and {d).

w regarding the compliance of the project with the

Statement of Benefits (SB-1/ Real Property).
This form must accompany the initial deduction application that is filed with the County Auditor.

A N

Body to show the extent to which thare has been compliance with the Statemerit of Benefits. (IC 6-1.1-12.1-5.1)

o

where the project is located, whichever is later. (IC 6-1.1-12.1-5.1 (b))

m

SECTION 1

The updated form must be filed annually by May 15, or by the due date for the real property owner

. Property owners whose Statermant of Benefits was approved after June 30, 1991, must file an updated form with the Counfy Auditor and the local Designating
s personal property retum that is filed in the township

With the approval of the Designating Body, compliance information for multiple projects may be consolidated on one (1) compliance form (CF-1/ Real Property).

TAXPAYER INFORMATION
Name of taxpayer

L & D Mail Masters, Inc

Address of taxpayer (number and streef, city, state, and ZIP cods)

110 Security Parkway New Albany IN 47150

Mame of contact person
Karen Banet
SECTION 2

Name of designating body

LOCATION AND DESCRIPTION OF PROPE

{812) 981
RTY

Telephone number

Resolutich number

-7161

Common Council of the city of New Albany R 98-8
Location of property County DLGF taxing district number
108 Security Parkway Flovd

Description of real property improvernants:

26,400 sq. ft. Office and Warehouse {original construction)

SECTION 3

EMPIL.GYEES AND SALARIES

Estimaled slarting date (month, day, year)

03/01/1998

Estimated completion date (month, day, year)

06/30/1988

SECTION 4 COST AND VALUES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 21 134
Salaries 591,655.00 4,563.333.00
Number of employees retained 21 21
Salaries 591,655.00 591,655.00
Number of additional employees 19 113
Salaries 535,306.00 3,971,678.00

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON $B-1 COST ASSESSED VALUE
Values before project 75.000.00 25,000.00
Plus: Values of proposed project 607,200.00 202,400.00
Less: Values of any property being replaced
Net values upon completion of project 682,000.00 227.333.00
ACTUAL COST ASSESSED VALUE
Values before project 75,000.00 25,000.00
Plus: Values of proposed project 1,020,000.00 340.000.00
Less: Values of any property being replaced
Net values upon complation of project 1,095,000.00 365,000.00
O L O R 0D AND G R B PO DB AXPA K
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 5B-1 ACTUAL

Amount of solid waste converted

Armount of hazardous waste converted

Other benefits:

OM 6 AXPAYER CER A

| hereby certify that the reprasentations in this statement are true.

Signature of authorized representative Titla Date signed (month, day, year)
Fer 2 VP of Finance 05/13/2008




GPTIONAL: FOR USC BY A DESIGNATING BODY WHO ELFCTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF.1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1)
1. This page does not apply to a Statement of Benefits filed before July 1, 1991, that deduction may not be terminated for a failure to comply with the Statement
of Benefils.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Irthe properly owner is found NOT to be in substantial compfiance, the designating body shall send the property owner writter notice. Thg notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of tha notige will be sent fo the

County Auditor.

4. Based on the information presented at the hearing, the daesignating body shail determine whether or not the property owner has made reasonable effurt to
substantially comply with the Stalement of Benefits.

5. If the designating body determines that the property owner has NOT made reasonable affort to comply, then the designating body shail adopt a reso!uﬁor_l
terminating the deduction. The designating body shail immediately mail a certified copy of the resolution ta: (1) the property owner and (2} the County Auditor.

We have reviewed the CF-1 and find that:
O the property owner IS in substantial compliance
] the property owner IS NOT in substantial compliance

[:.] other {specify)

Reascns for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed {month, day, year)

Attested by Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing |:| AM | Date of hearing (month, day, year) | Locatian of hearing

[ Pm

HEARING RESULTS (to be completed affer the hearing)
| Approved [ 1 penied (see instruction § above)

Reasons for the determination {aftach additional sheeis if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{e)]

A property owner whase deduction is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is delermined against the property owner.
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COMPLIANCE WITH STATEMENT OF BENEFITS M .
REAL ESTATE IMPROVEMENTS MAY 15 2008
Stata Form 51766 (R2 / 1-07)

Prescribed by the Department of Local Government Finance

E‘bﬁM CF-1/ Real Property

By "1 PRIVACY NOTICE

axY. —~"Tha Cost and any specifi¢ individual's
salary information Is confidential, the

This statement is being completed for real property that qualifies under the following Indiana Ced

O Redevelopment or rehabilitation of real estate improvements {IC 6-1 1-12,1-4) B ot the Fling Is public record

O Eiigible vacant building (IC 6-1.1-1 2.1-4.8) per 1C 6-1.1-12.1-5.1 (c) and (d).

INSTRUCTIONS!

1. This form does not apply to property located in & rasidentially distressed area. (IC 6-1. 1-12, 1‘-2 (b)) ] i ) .

2. Property owners must file this form with the County Auditor and the Designating Bady for their review regarding the compliance of the project with the
Statement of Benefits (SB-1/ Real Propary).

3. This form must accompany the initial deduction application that is filed with the County Auditor. ) ) ) )

4. Properly owners whose Statement of Benefits was approved after June 30, 1991, must file an updated form with the County Auditor and the local Designating
Body to show the extent to which there has been compliance with the Staterent of Benefits. (IC 6-1.1-12.1-5.1} o ]

5. The updated form must be filed annually by May 15, or by the due date for the real property owner’s personal property return that is filed in the township
whears the project is located, whichever is lalet. (IC 6-1.1-12.1-5.1 (b} )

6. With the approval of the Dasignating Body, compliance Information for multiple projects may be consolidated on one {1) compliance form (CF-1/ Real Property).

SECTION1
Name of taxpayer
L & D Mail Masters, Inc
Address of taxpayer (number and street, cify, siate, and ZIP code)

110 Security Parkway New Albany IN 47150

Nama of contact persen
Karen Banet
SECTION 2

TAXPAYER INFORMATION

Telephone number

{812)981-7161

LOCATION AND DESCRIPTION OF PROPERTY

MName of designating body Resolutioh number
Common Council of the city of New Albany R 01-13
Location of property County DLGF faxing district number
110 Securitv Parkwayv Flovd
Description of reaf property improvements: Estimated starting date (month, day, year)
15,500 sq. ft. addition to existing facility ' 03/01/2001
Estimated completion date (month, day, year)
07/31/2001

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 63 134
Salaries 1,559.000.00 4,563,333.00
Number of employees retained 63 63
Salaries 1,559,000.00 1,559,000.00
Number of additional employees 15 71
Salaries ' 312,000.00 3,004,333.00
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTEMATED ON SB-1 COST ASSESSED VALUE
Values before project 1,500.000.00 500,000.00
Plus: Values of proposed project 350,000.00 116,666.00
Less: Values of any property being replaced
Net values upon completion of project 1,850,000.00 616.,666.00
ACTUAL COsT ASSESSED VALUE
values before project 1.500,000.00 500,000.00
Plus: Values of proposed project 441,112.00 147.037.00
Less: Values of any property being replaced
Net values upon completion of project 1,841,112.00 647,037.00
8 A 0 R D AND O R B PRO DB AXPA =
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amaunt of solic waste converted
Amount of hazardous waste converted
Other benefits:

SECTION B TAXPAYER CERTIFICATION
| heraby certify that the representations in this statement are true.

Signature of apthorized representative Title Date signed (month, day, year)
S a7 VP of Finance 05/13/2008




STATEMENT OF BENEFITS {FORM CF-1)

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO FLECTS TO REVIEW THE COMPLIANCE WITH
THAT WAS APPROVED AFTER JUNE 30. 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1)

1. This page does not apply to a Statement of Benefits filed before July 1, 1991,
of Benefits.

that deduction may not be terminated for a failure to comply with the Statement

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially complied with

the Statement of Benefits.

3. If ihe praperty owner Is found NOT to be in substantial compliance, the designating body shall send the property awner writtent notice. The notice must include
the reasans for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the notice will be sent fo the

County Audifor.

4. Basad on the information presented at the hearing, the designating body shall determine whether or not the property owner fias made reaso,
substantially comply with the Staterment of Benefits.

nable effort to

5. Ifthe designating body detarmines that the propsrty owner has NOT made reasonable effort to comply, then the designating body shall adopt a resafutr’or?
terminating the deduction. The designating body shall immaediately mail a certified copy of the resoiution to: {1) the property owner and (2) the County Auditor.

We have reviewed the CF-1 and find that:
L] the property owner IS in substantial compliance
[ the property owner IS NOT in substantial compliance

0] other {specify)

Reasans for the determination (attach additional sheets if necessary)

Signature of authotized member Date signed (month, day, year)

Attested by: Designating body

1f the property owner is found not to be in substantial compliance, the property owner shall receive the cpportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance,

Time of hearing [:] AM | Date of hearing (month, day, year) Locatlon of hearing

HEARING RESULTS (te be completed after the hearing)

] Approved [ Denied (see instruction 5 above)
Reasons for the determination (allach additional sheets if necezsary)

Signature of authorized mamber Date signed (month, day, year)

Attested by: Designating body

APPEAL RIGHTS {IC 6-1.1-12.1-5.9(e)]

A property owner whase deduction is denied by the designating body may appesal the designating body’s decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




COMPLIANCE WITH

State Form 51766 (R2 / 1-07)
Prescribed by the Departmant

REAL ESTATE IMPROVEMENTS

STATEMENT OF BENEFITS

of Local Government Finance By

9 7008 ‘,! 20 08 pay 20 09

.-/
F’ORM CF-1/Real Property
!

This statement is being completed for real property that gualifies under the following Indiana Code (check one box):
] Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4)

O eligible vacant building {IC 6-1.1-12.1-4.8)
INSTRUCTIONS:

AW o=

<]

This form does not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))
Property owners must file this form with the County Auditor and the Designating Bady for their revie
Statement of Benefits (SB-1/ Real Propetty).

This forr must accompany the initial deduction application that is filed with the County Audifor.
Property owners whose Statemnent of Benefits was approved afler June 30,
Body to show the extent to which thera has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.1)
The updated form must be flled annually by May 15, or by the due

where the project is located, whichever is later. (IC 6-1,1-12.1-5.1 (b))
6. With tha approval of the Designating Bodly, compliance Information for multiple projects may be consolidated on one (1) compliance form (CF-1/ Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

L & D Mail Masters, Inc

“{  PRIVAGCY NOTICE

The cost and any specific individual's
salary information is cenficential; the
balance of the filing is public record
per IC 6-1.1-12.1-5.1 (c) and (d).

w ragarding the compliance of the project with the

1991, must file an updaled form with the County Auditor and the local Designating

date for the real property owner's personal property return that is filed in the township

Address of taxpayer (number and streel, city, state, and ZIF code}

110 Security Parkway New Albany IN 47150

Namae of contact person
Karen Banet

Name of designating body

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Common Council of the city of New Albany

Jelephone number

{812) 981-7161

Resaolution number

R 02-18

Location of property
108 Securitv Parkwayv

County
Flovd

DLGF taxing district number

Description of real property improvements:

Estimated starting date (manth, day, year)

SECTION 4

26,400 sq. ft. Building (Renovation of Building) 06/01/2002
Estimated completion date (month, day, year)
09/30/2002
SECTION 3 EMPLOYEES AND SAL ARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 82 134
Salaries 1,711,250.00 4.563,333.00
Number of employees retained 82 82
Salaries 1.711,250.00 1,711,250.00
Mumber of additional emplayses 18 52
Salaries 449,280.00 2,852,083.00

COST AND VALUES

WASTE CONVERTED AND OTHER BENEFITS

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 1,095,000.00 365,000.00
Plus: Values of proposed project 274,000.00 91,333.00
l.ess: Values of any property being replaced
Net values upon completion of project 1,369,000.00 456,333.00
ACTUAL COST ASSESSED VALUE
Values before project 1.095.000.00 365,000.00
Plus: Values of proposed project 274,000.00 91,333.00
Less: Values of any property being replaced
Net values upoen completion of project 1,369,000.00 456,333.00

SECTION S WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

AS ESTIMATED ON SB-1

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:
SECTION 6

TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

Signature of authorized representative

P T -

Tisle
VP of Finance

Date signed {manih, day, year)

06/13/2008

hd L




OPTIONAL: FOR USF BY A DESIGNATING BODY WHO ELLCTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12-5.1)

1. This page does not apply Io & Statement of Benefits flled before July 1, 1991, that deduction may not be terminated for a faiture to comply with the Statement
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating body may datarmine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Ifthe property ewner is found NOT to be in substantial compliance, the designating body shall send the property awner writtan natice. The notice must include
the reasons for the determination and the date, lime and place of a hearing to be conducted by the designating body. A copy of the nolice will be sent (o the
County Auditor.

4. Basad on the information presented at the hearing. the designating body shall determine whether or nat the properly owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5. Ifthe designating body determines that the property owner has NOT made reasonabie efforf to comply, then the designating body shall adopt & resqutior_r
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner and (2) the County Auditor.

We have reviewed the CF-1 and find that:
(O the property owner IS in substantial campliance
D the property owner IS NOT in substantial compliance

D other (specify)

Reasans for the determination (attach additional sheels if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing |:] AM | Date of heating (month, day, year) | Location of hearing

3 PM

HEARING RESULTS (to be completed after the hearing)

(] Approved [ Denied (see instruction 5 above)
Reasons for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed (month, day. year)

Altested by: Dasignating body

APPEAL RIGHTS [IC §-1.1-12.1-5.8{a]]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing & compiaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal Is determined against the property owner.




COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R / 1-06}

Prescribed by the Department of Local Government Finance

|| FORM CF-1/PP

By

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file thisr form with the local Designating Body to show the extent
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between March 1, and May.T 5, of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due date of each year.

3. With the approval of the designaling body, compliance information for multiple projects may be consofidated on one (1) compliance
{CF-1),

SECTION 1 TAXPAYER INFORMATION
Neme of taxpayer

L & D Mail Masters, inc
Address of faxpayer (number and straet, city, state, and ZIF code)
110 Security Parkway New Albany IN 47150

Name of contact person Telephone number
Karen Banet (812)981-7161
Name of designating body Resolution numher
Common Council of tha City of New Albany R 05-06
Location of property Caunty DLGF taxing district number
110 Security Parkway Floyd
Description of new manufacturing eguipment, or new research and development equipment, or new information tachnology Estimated starting date (month, day, year)
equipment, or new logistical distribution equipment fo be acquired. 04/05/2006
Two new Printing Presses and Platemaking system Estimated complstion date (month, day, year)
04/05/2006
SECTION 3 EMPLOYLCLCS AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 77.00 134
Salaries 2,975,624.00 4,563.333.00
Number of employees retained 77.00 77
Salaries 2,975,524.00 2,975,524.00
Number of additional employees 5.00 57
Salaries 168,000.00 1,587,809.00
MAMACURNG | maocouewewr | LGOEQY | meauPwen
AS ESTIMATED ON SB-1 COST | ASSESSED | coqy | ASSESSED | cost | ASTNE | cosT | ASRESRED
Values before project 261441500 |871,472.00
Plus: Values of proposed project 210,516.00 70,172.00
Less: Values of any property being replaced
Net values upon completion of project 2,824,931.00 |941.644.00
ACTUAL cosT | ASSESSED | cost | ASBESRED | cost ASSESSED | cost | ARSESED
Values before project 2,340,505.00 | 780,198.00
Plus: Values of proposed project 210,516.00 70,172.00
Less: Values of any property being replaced
Net values upon completion of project 2.551,111.00 | 850,370.00

NOTE: The COST of the properly is confidential pursuani to IC 6-1.1-12,1-5.6 (d).

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amount of hazardous waste converted
QOther banefits:

SECTION G TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

Signaturd of authorized represeglative Titler Date signed (manth, day, year)
Mb‘:— / 59 VP of Finance 05/13/2008




OPTIONAL. FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT GOF BENFEFITS (FORM CF-1}

THAT WAS APPROVED AF TER JUNE 30, 1991.

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. This page does not apply to a Statement of Benefits filed before July 1, 1991, that deduction may hot be terminated for a failure to comply with the Statement
of Banefits. :

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the properly owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner is found NOT to be in substantial compliance, the designating body shail send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If & notice is maited fo a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating bady shall determine whether or not the property owner has made reascnable effort to
substantially comply with the Statement of Benefits.

5, Ifthe designating body determinss that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; {2) the County Auditor;
and (3) the Township Assessor.

We have reviewed the CF-1 and find that.
D the property owner IS in substantial compliance

D the property owner IS NOT in substantial compliance
D other (specify)

Reasans for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

if the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing D AM | Date of hearing ¢month, day, year) Location of hearing
Clem
HEARING RESULTS (to be completed aftor the hearing)

D Approved D Denied (see insfruction 5 above)
Reasons for the determination (attach additional sheefs if necessary)

Signature of authorized member Date signed {month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{¢)]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




. iy

COMPLIANCE WITH STATEMENT OF BENEFITS m EBEDWY E|]Trorm crarpp
PERSONAL PROPERTY | !
i) vy 15 00 )

State Form 51765 (R / 1-D6)
Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file this
fo which there has been compliance with the Statoment of Benefits. (IC B-1-1<
2. This form must ba filad with the Form 103-ERA Schedule of Deduction from Assessed Value betwesn March 1, and May.T 5, of each
year, uniess a filing extension under IG 6-1.1-3.7 has been granted. A person who obtains a filing extension must file betwsen
March 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for muitiple projects may be consolidated on one (1) compliance
(CF-1).

with the local Designating Bddy to show the extent

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

L & D Mail Masters, Inc
Address of taxpayer (numbar and street, city, state, and ZIP code)

110 Security Parkway New Albany IN 47150

Name of contact persan Telephone number
Karen Banat (812) 981-7161
Name of designating body Resolution number
Common Council of the City of New Albany R 06-12
Locatian of property County PLGF taxing district number
110 Security Parkway Floyd
Description of new manufacturing equipmert, or new research and development equipment, or new information technelogy Estimated starting date (month, day, year)
equipment, or new logistical distribution aquipment to be acquired. 05/01/2006
Two new Laser Printers in Print area Estimated completion date {month, day, year)
05/01/2006
0 F1.0 AND ALA
EMPLOYEES AND SALARIES AS ESTIMATED ON $8-1 ACTUAL
Current number of employees 94.00 134
Salarias 3,204,012.00 4,563,333.00
Number of employees retained 94.00 94
Salaries 3,204,012.00 3,204,012.00
Number of additional employees 5.00 40
Salaries 156,000.00 1,358,321.00
WATAGURNS | meozouewmwr | GBEQN | meouewen
AS ESTIMATED ON $B-1 cosT | ASSESSED | cost | ASSESSER | cosT | AYRREC | cost | AESEC
Values bafore project 2,958,277.00 | 9686,002.00
Plus: Values of proposed project 282,800.00 94,267.00
Less: Values of any property being replaced
Net values upon completion of project 3,241,077.00 | 1,080,359.00
ACTUAL cosT | ASSESSED | cost ASSESSED | cosT | ASBESEED | cosT ASSESSED
Values before project 2,924,703.00 | 947,901.00
Plus: Values of proposed project 282,800.00 94,267.00
Less: Values of any property being replaced
Net values upon completion of project 3,207,503.00 | 1,069,168.00

NOTE: The COST of the property |s confidential pursuant to IC 6-1.1-12.1-5.6 (d).

0 A Q R A O R B PRO AXPA R

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 3B-1 ACTUAL
Amount of solid waste converted
Amount of hazardous waste converted

Other benefiis:

23]

SECTION 6 TAXPAYER CERTIFICATION

I hareby certify that the representations in this statement are true.

Signature ofauthorized representative ) Title Date signed (manth, day, year)
%,( / gé_-&%, VP of Finance 05/13/2008




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO FLECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1}

FHAT WAS APPROVED AFTER JUNE 30, 1991.

INSTRUCTIONS: (IC 6-1.1-12-6.9}

1. This page does not apply to a Statemant of Benefits filed before July 1, 1991, that deduction may not be terminated for a failure to comply with the Statement
of Benefis.

2. Within forty-five (45) days after receipt of this form, tha designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner Is found NOT to be in substantial compliance, the designating body shall send the property owner writen notice. The nofice must include
the reasons for the determination and the dats, time and place of a hearing to be conducted by the designating body. If a notice is mailed fo a propefty cwnar,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented al the hearing, the designating body shail determine whether or not the propetly owner has mada reasonable effort to
substantially comply with the Statement of Benefits.

5. if the designating body determines that the propery owner has NOT made reasonable effort to comply, then the designating bady shall adopt a resofution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; {2) the County Auditor;
and (3) the Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

D the property owner 1S NOT in substantial compliance
I:l other {specify)

Reasaons for the determination {attach addifional sheels if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Dasignating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Tima of hearing D AM | Date of hearing (month, day, year) | Location of hearing

Clem

HEARING RESULTS {to be completed after the hearing)
D Approved E] Denled (see instruction & above)

Reasons far the determination (attach addilions! sheets if necessary)

Signature of authorized member Date signed {month, day, year)

Altested by: Designating body

APPEAL RIGHTS [IC 6+1.1-12.1-5.9(e)]

A property owner whose deduction is denied by the designating body may appeat the designating body's decision by filing & complaint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner,




COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R / 1-06)

Prescribed by the Department of Local Government Finance

1 H

FORM CF-1/FP

i

INSTRUCTIONS: 1. Property owners whoss Staternent of Benefits was approved must file this fo ting Body to show the extent
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between March 1, and May 15, of each
year, uniess a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one {1) compliance
{CF-1).

SECTION 1 TAXPAYER INFORMATION
MName of taxpayer

L & D Mall Masters, Inc
Address of taxpaysr (number and street, city, state, and ZIP code)
110 Security Parkway New Albany IN 47150

Name of contact person “felephohe numbser
Karen Banaet (812) 981-7161
Name of designating body Resolution numher
Common Council of the City of New Albany R 06-39
Locaticn of property County DLGF tfaxing district number
110 Security Parkway Floyd
Description of new manufacturing equipment, or new research and development aguipment, ar hew information technology Estimated starting date (month, day, year)
equipment, or new logistical distribution equipment ta be acquired. 10/01/2006
Two new inserters and an attaching system Estimated completion date (manth, day, year)
10/01/2006
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 96.00 134
Salaries 3,402,654.00 4,563,333.00
Number of employses retained 96.00 96
Salaries 3,402,654.00 3,402,654.00
Number of additional employees 2.00 38
Salaries 41,600.00 1,160,679.00
AS ESTIMATED ON SB-1 cosT | ASSESSED | cogr | ASEESEFC | cosT ASBESSEC | cosT | ASSESSED
Values bhefore project 3.486,478.00 | 1,162,159.00
Plus: Values of proposed project 240,621.00 80,207.00
Less: Values of any property being replaced
Net values upon completion of project 3,727.099.00 | 1,242,366.00
ACTUAL cosT | ASSESSED| cogy | ASSESSED | cogr | ASSESSED | cost | ASSESSED
Values before project 3,207,503.00 | 1,089,068.00
Plus: Values of proposed project 342,440.00 114,146.00
Less: Values of any property being replaced
Net values upon completion of project 3.540,042,00 § 1,183,314.00
NOTE: The COST of the praperty is confidential pursuant to I1C 6-1.1-12,1-5.6 (d).
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 5B-1 ACTUAL

Amount of solid waste converted
Amount of hazardous wasle converted
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION
{ hereby certify that the representations in this statement ara true.

Signature of guthorized representative Title Data signed {manth, day, year)
Qgrw /—' W VP of Finance 05/13/2008




OPTIONAL. FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991,

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1, This page does nat apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the Statement
of Banefits.

2. Within forty-five (45) days afler receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefils.

3. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the propery owner written notice. The notice must include
the reasons for the determination and the date, time and place of & hearing to be conducted by the designating body. If a notice is mailed lo a property owner,
a copy of the writtan notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designaling body shall determine whether or not the property owner has made reasonable effart to
substantially comply with the Statement of Benefits.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resclution

terminaling the deduction. The designating body shall immediately mail a certified copy of the resolution fo: (1) the property owner, (2) the County Auditor;
and {3) the Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

El the property owner 1S NOT in substantial compliance

I:l other (specify)

Reasons for the determination (atfach additional sheets if necessary)

Signature of astherized member Date signed {morith, day, year)

Attested by: Designating body

If the property owner is found not to he in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time af hearing D AM | Date of hearing (month, day, year) | Location of hearing
Oem
HEARING RESULTS (to be completed after the hearing)

D Approved D Denied (see instruction 5 above)

Reasons for the determination (attach additional shesls if hecessary)

Signature of authorized member Date signed {imonth, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9{¢)]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a compleint in the office of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner,
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COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R / 1-06)

Prescribed by the Department of Local Govemment Finance

||l FORM CF-1/PP
|l

INSTRUCTIONS: 1. Properly ownars whose Stafement of Benefits was approved must file thi: B&m with the local Designalin y to show the extent
to which there has been compliance with the Statemnent of Benefits. (IC 6-

2. This form must be filad with the Form 103-ERA Schadule of Deduction from Assessed Value between March 1, and Mey 15, of each

year, unlass a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due date of each yaar.

3. With the approval of the designating body, compliance information for multipie projects may be consolidated on one (1) compliance
(CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

L & D Mail Masters, Inc
Address of taxpayer (number ard strest, city, state, and ZIP code)
110 Security Parkway New Albany IN 47150

Name of contact parson Telephone number
Karen Banet (812) 981-7161
Name of deslgnating body Resolution number
Common Council of the City of New Albany K 07-C5
Location of property County DLGF taxing district number
4101 Foundation Blvd Floyd
Deacription af new manufacturlnﬂ squipment, or new research and development equipment, or new Information technology Estimated starting date (month, day, year)
equipment, or new logistical distribution equipment ta be acquired. 01/15/2007
Racking for over 9000 pallets and stockpicker Estimated completion date {month, day, year)
0115/2007
EMPLOYEES AND SALARIES AS ESTIMATED ON §8-1 ACTUAL
Current number of smployees 88.00 134
Salaries 3,607.406,00 4,563,333.00
Number of employess retainad 88.00 98
Salaries 3,607,496.00 3,807,496.00
Number of additional employees 20.00 38
Salaries 707,200.00 955,837.00
MA!E*ltl_:‘l&AP%TéJNR_II_NG R & D EQUIPMENT lé%GU'I?’L[EHng IT EQUIPMENT
AS ESTIMATED ON SB-1 ' COST | ASTESSED | cost | ATESRED | cost | ASSESSED | gost | ASSESSED
Values befare project 3,727,080.00 | 1,242,386.00
Plus: Values of proposed project 449,172.00 149,724.00
Less: Values of any property being replaced
Net values upon complstion of project 4,176,271.00 ! 1,392,080.00
ACTUAL cosT | ASSESSED | cost | ASSESSED | cosT | ASSESSED | cosT | ASSESSED
Values before project 3,727,000.00 | 14,242,386.00
Plus: Values of proposed project 420.436.00 143,145.00
Less: Values of any property baing replaced
Net values upon completion of project 4176,271.00 [ 1,385,511.00
NOTE: The COST of the property is confidential pursuant to tC 6-1.1-12,1-5.6 (d).
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Arnount of solid waste converted
Amount of hazardous waste converted

Other benefits:
SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.
Signah}re of authorized representative Title Date signed (month, day, year)

DK S L5GniS VP of Finance 05/13/2008




OPTIONAL: FOR USE BY ADESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991,

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. This page does not apply to a Statement of Benefits filed before July 1, 1991, that deduction may nof be terminated for a failure to comply with the Statement
of Benefits.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether ar not the properly owner has substantially complied with
the Statement of Benefits.

3. Ifthe property owner is found NOT to be in substantial compliance, the designaling body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the dasignating bedy. If a notice is mailed to a property owner,
a copy of the written notice will be sent to the Township Assassor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the properly owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5. Ifthe designating body detarmines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt & resolution
terminating the deduction. The designating body shall immediately mali a certified copy of the resolution to: (1) the property owner; {2) the County Auditor;
and (3) tha Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

I:I the property owner IS NOT in substantial compliance
D other (specify)

Reasons for the determination {aftach additional shests if necessary)

Signature of authorized member Date signed (month, day, yasar)

Attested by: Daslgnating body

If the property owner Is found not to be in substantial compliance, the property owner shall raceive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compiiance,

Time of hearing D AM | Date of hearing (month, day, year} | Location of hearing

CIem

HEARING RESULTS (fo he completed after the hearing)

D Approved D Denied (see instruction § above)
Reasons far the determination (atfach additional sheats if necessary)

Signature of awthorized member Date slgned (month, day, year)

Allesled by: Designating body

APPEAL RIGHTS [IC 6-1.1+12.4.5.8{e)]

A property owner whose deduetion is denied by the designating body may appeal the designating body's decision by filing a complaint in the affice of the
Circuit or Superior Count together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner,




